A II 


ae LE AONE HEB 





PUBLIC HEALTH NURSING 








AucusT 1950 





CONTENTS 
EDITORIALS 


Maternity Nursing and World Health 
Does Your Public Know. You? 


ARTICLES 
Changing Maternity Service in a Changing World 
Changing Maternity and Newborn Care in the Hospital 
Nopun Sections Meet at the Biennial . 
A Big City and Polio ta’ ; 
Public Health Nursing Background tor Variety 
Inter-Agency Teamwork tor Tuberculosis Cont: 
A Nurse Looks at Mass Chest X-ray Surveys 


Programs of Study 
ABSTRACTS 
NEW BOOKS AND OTHER PUBLICATIONS 


FROM NOPHN HEADQUARTERS 


Records Room at the 1950 Biennial Convention 
The White House Conference 

International Congress of Pediatrics 

Grants for JONAs 

Dr. William F. Snow 

Citizen Participation 

We Say “Thanks” 

Abcut People You Know 

Nopun Field Schedule 


NEWS AND VIEWS 


International Congress on Obstetrics and Gynecology 


426 


Hazel Corbin 427 


Hickcox 435 
440 


Caroline Menuez 446 
Elizabeth Reed 451 


M. Lewis 453 
J. Brandt 458 
404 


467 


-~_ + 


Theophane 47 





PusLic HEALTH NURSING 


Editor HEDWIG COHEN, R.N 
Copyright 1950 by National Organization for Pul Health Nursing 
second class matter April 1, 1932 at the Post Office at Utica, > York 
Acceptance for mailing at special rate of postage as pr led r in Section 


authorized August 27, 1918. 


Subscription rates of PUBLIC HEALTH ‘NuRSING f nited States 


and Mexico, are $4.00 per 1 year and $6.50 per 2 years (subscript 


$3.00). Foreign and Canadian add 50 cents per year. Single copies 45 


American Journal of Nursing, $6.50 per 1 year. Rate in combination 


y Er red as 
March 1879 
October 3, 1917 











| 
i 
| 
iI 
| 






































Books of Value to the 
Public Health Nurse 


Mitchell and Crawford’s 
i amp ( ounseling 


Ihe public health nurse who does camp work will 
gain from this book a great deal of practical informa- 
tion on the day-to-day activities in camp and on 
the general principles of program planning. She will 
appreciate these clearly worded descriptions of the various factors connected wit 
out-of-door living, of the psychological aspects of the camper-counselor relation 
ship, of the physical and psychological aspects of the camper’s development 4 
different age levels, and of his reactions to various situations. 





By A. VIOLA MITCHELL, M.A., Assistant Professor of Physical Education, University of Marylat 
ind IDA BARKSDALE CRAWFORD, Former Art Supervisor, Winthrop College, Rock Hill, Sour 


Carolina 2 pages, illustrated. $4.2 


Read’s Nursery School 


Chis mew book uses the nursery school as a laboratory in the study of huma: 
behavior, on the premise that the responses of children to various situations ar: 
relatively simple and direct—the child tends to show clearly just how he feel: 
about any given situation. The public health nurse will be greatly intereste 


in the explanations of how the behavior of children is affected by differe: 


environments or by different methods of handling. These discussions will help he: 


better understand the factors which influence the behavior of adults. 


By KATHERINE H. READ, M.D., Professor of Household Administration and Director of Nur 


School, Oregon State College. 264 pages, illustrated. $3.50 


W. B. Saunders COMPANY 


West Washington Square Philadelphia 5 
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MATERNITY NURSING AND WORLD HEALTH 


i= PAPERS on maternity nursing pre- 
sented at the recent Biennial fitted readily and 
smoothly into the context of the convention 
theme—Health, a Unifying World Influence: 
Nursing Accepts its Role. Here is an area 
of activity where a nurse knows her job is 
significant not only for the time being but 
also for future generations. Yes, maternity 
nursing is truly family nursing, which in fact 
leaves its mark on communities, whole na- 
tions, and in its all the 
world. 

There has been concern among nursing ed- 
ucators and administrators that so few nurses 
choose maternity as their special interest and 


consequences on 


} that even among those who practice it, not 


all enjoy it. This concern with the enjoy- 


;ment of maternity nursing both for those 


chil nia ae 


| Hazel 


who receive it and those who give it, deeply 
felt by a handful of leaders for many years, 
has been increasing. In the papers given at 
the convention and published in this issue 


Corbin and Verda Hickcox present 


i sharply drawn pictures of what has been hap- 


pening in maternity service and chart the 


troad thoughtful people may want to follow. 


Miss Corbin with great frankness presents 


ja challenge: The world about us has been 


and is changing. 


Young parents and parents- 


i} to-be know what they want from community 


} What has happened to our goals? 


institutions and from professional personnel. 
\s qualified workers nurses have a place in 
the safety and happiness of this family group. 
Do we 


need to sight new courses? Miss Corbin says 
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yes, and Miss Hickcox tells what one large 
teaching institution doing to meet the 
changing demands in the maternity and new- 
born services. 


is 


Several things stand out in their discussions. 
The family 
must be 


especially the young parents— 
considered a part of the obstetric 
The nurse is of course one of the 
but has been too often 
hampered by inadequate preparation and de- 
pressed by inflexible rules and regulations 
she seldom participates in a democratic way. 
Also, maternity must be a satisfying exper- 
ience to all the members of the team alike. 
The public health nurse working with preg- 


team. 


team because she 


nant mothers, caring for young babies, coun- 
families on health matters is especially 
fortunately situated to make her. contribu- 
tion to the health of the nation. Her strength 
lies in her opportunities for multitudinous 
direct contacts with the family in homes, 
cl schools, and industry. This point 
has been made many times, but in this vear 
of the Midcentury White House Conference 
on Children and Youth it 


iterating. 


seling 


inics, 


is well worth re- 


The White House Conference is concerned 
primarily with the development 
of healthy personalities. Through many com- 
mittees, local, state, and national, 


from the professional fields 


in children 

material 

and cultural in- 

well being of chil- 
} 


fted. 


stitutions that affects the 


dren is } 


Out of 
should come a body of knowledge which when 
applied should truly result in 


: : ~-)1 tad > ; ; 
is being collected and si this 


happier per- 


5 
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sonalities for today’s children, the adults of 
tomorrow. 

rhe goals of the conference can only be 
achieved if each of those who live with chil- 
dren intimately, as well as each of those who 
promote the welfare of children profession- 
ally, understands what he can contribute. The 
previous four White House Conferences fur- 
thered the understanding of the needs of 
children and youth. This conference is seek- 
ing answers to still unsolved problems. Pub- 
lic health nurses can go far in helping families 
feel they have a personal stake in what is 
taking place. 

When the conference ends the bigger job 


begins: of carrying out recommendations, of 
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expanding existing programs, and of initiat- 
ing new approaches and services. This will 
bring a renewed challenge to all community 
workers. The public health nurse realizes 
how powerful is the influence of the family 
in the development of a healthy personality 
in the child; she also knows full well how 
great is her own responsibility to keep in- 
formed and alert to what is occurring in all 
the areas in which people seek her help. She 
can make a rich contribution to child life by 
participating to the fullest extent in the White 
House Conference and in making its goals, 
its achievements, and its recommendations 
known to the families and the communities 
which she serves. 


DOES YOUR PUBLIC KNOW YOU? 


A SHORT time ago questionnaires were 


sent to selected groups of subscribers to this 
magazine asking for certain types of informa- 
tion which could be used by our advertising 
manager to seek more advertisements for the 
magazine. The number of returned ques- 
tionnaires is gratifyingly high. Readers sent 
information which should prove most helpful 
in securing more contracts. We are especially 
pleased with the indication of our subscribers’ 
desire to cooperate in this practical matter. 
For the situation is really a simple one in 
business economy. PusBLic HEALTH NuRs- 


ING is published on a nonprofit basis. Costs 
are kept to an irreducible minimum. Even 


so, the magazine can be sold at the small sub- 
scription fee only because of advertising in- 
come. If such income drops a crisis arises. 

Potential advertisers when approached have 
indicated several misconceptions about pub- 
lic health nursing—especially about the people 
public health nurses work with. This point 
has seemed most interesting: that in 1950 
people in big business in all sections of the 
United States erroneously believe that public 
health nurses serve only the “poor” who can 


afford to make few purchases on the open 


market. We all know this is fallacious think- 
ing. We know the story built on your facts 
and figures which we requested shows public 
health nurses work with people of all ages, 
of all economic, educational, and cultural 
backgrounds. The advertisers will learn a 
lot from this material. 

However, we find another indication in the 
situation: that while we have talked about 
dynamic public relations programs we haven't 
yet secured a common understanding of what 
the public health nurse does. There is a 
constant need for public information activ- 
ity, especially in local areas. The public 
health nurse is a community worker, a com- 
munity asset. 
services must be known. Let’s be sure all 
our communities have a chance to learn about 
the public health nurse and public health 
nursing programs. 

A few years ago we publicized the slogan 
“Know Your Public Health Nurse.” Today 
we ask, “Does your public know you?” 
cidentally, the better known the services, the 
easier it will be to sell advertisers on you! 
Pusrtic HEALTH NURSING magazine as 
medium to promote their products.) 
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Changing Maternity Service 
in a Changing World 


= MANY PEOPLE have looked into 
the blank faces of children in displaced per- 
sons’ camps ever to be satisfied again with 
the status quo. The product of broken homes, 
deprived of their birthright of love, even in 
some cases of their identity, these children 
ire the epitome of a lack of security which is 
the chief disturber of the peace—international, 
national, and personal—in this day. 

The young men who have been to war, 
leprived of their normal family life, the 
young women who have pulled up their roots 
ind trundled from town to town and city to 
city after their soldier husbands until they 
said “good bye” at some port of embarkation, 
know what lack of security means. These 
young people now place a high value upon 
the homes they are setting up and the phys- 
ical and emotional security they are trying 


to build for themselves. They are resolved 


}to achieve and maintain this security. Those 


who have an interest in a better tomorrow see 
in this family security one of the keys to 
national and international strength and se- 
curity. It is the people who have built for 
themselves a firm foundation who may vet 
wield the balance of power in a world torn 


Fby opposing forces of almost equal power. 
|Wherever you look today, you see inconclu- 
fsiveness of political or social action because 


the pros and cons ate almost equally matched. 
Mr. Attlee finds it difficult to carry on a gov- 
ernment policy when his opposition is almost 
as strong as his support. Belgium is almost 





Miss Corbin is general director, Maternity Center 
\ssoctation, New York. 
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equally torn between those who are pro- or 
anti-Leopold. In our own land, the last pop- 
ular vote for President indicated that Repub- 
licans and 
number. 


Democrats are nearly equal in 
Most constructive and progressive 
legislation is stymied in Congress because 
opposing forces are nearly equal. This neat 
balance at which the world has arrived causes 
instability and lack of forthright action in 
any direction. This neat 
can be shaken by only a few. 


balance, however, 
A few shots 
fired by hotheads could cause a world cata- 
clysm; a few words of wisdom by people who 
are secure in the midst of insecurity could 
help to break the deadlock. We who are 
working at the very roots of family security 
have upon our shoulders a momentous respon- 
sibility in these times. 

The value which our young people are 
placing upon security in the family is evi- 
denced by the rise in the birth rate contrary 
to the prophecies of the statisticians. The 
year 1949—the vear when all the experts be- 
lieved the big postwar drop in the number of 
births would produced the second 
largest baby crop in the history of the United 
States. 

Worldwide forces have intruded even into 
the technics and methods of 
pediatric care. The trends 
today in these two fields are 
doubt the result of a 
curity in an 


occur 


and 
which we see 


obstetric 


without 
search for se- 
unstable world; for it is 
the young married people who have been 
through the disorientating experience of war, 
eager for security, resistant to 
regimentation, 


unreasonable 


who are the consumers of 
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They are look- 
ing for security when they have their babies 


rnity and pediatric care. 


and they highly prize being together to share 
the great experience. Childbirth is, as one 
the most intense 
experience I expect I will ever have this side 

It certainly is the supreme time in 
one’s existence.” Young people want to make 
the most of this supreme time. They do not 
want to be cheated emotionally or physically 


and they a right to make this demand. 


young mother wrote, 


of death 


have 


The Patient As a Consumer 
Notice, I use the word consumers of ma- 
ternity and pediatric care. That expresses a 


changed 


which is having and will 
continue to have an increasingly profound 
effect upon the provision of care. Not many 
years ago a large proportion of the people 
who had their babies in hospitals went there 
they had no other They 
entered the charity door and they lay upon 
charity beds. The charity, however, which 
was dispensed was only faintly redolent of 
that described by St. Paul as “the greatest 
‘he patients took what was pro- 
vided whether they liked it or not because 
there was nothing they could do about it. I 
remember entering a maternity clinic before 
the war where the air was fetid with the odor 
of bodies like the New York subway at rush 
hour. On the hard benches sat a grim lot of 
women waiting for their numbers to be called. 
Others stood around unable to find seats. I 
asked the famous professor who headed this 
obstetric service, “Why not provide at least 
enough benches for these mothers to sit on?” 
He replied offhandedly, “Oh, they don’t mind 
standing—they’re used to it!” 

Today everybody pays in a hospital. The 
ward beds cost as much in many institutions 
as private rooms five years ago. In addition, 
an increasing number of the people who used 
to be charity patients or teaching material 
have paid their own hard-earned money for 
insurance policies of the Blue Cross or Blue 
Shield or other company or union organized 
medical or hospital plans which state that 
they are entitled to care without the stigma 
of grudging charity. They do not want to 


concept 


choice. 


bec ause 


of these.” 


be a number or to be patronizingly called by 
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their first names. They don’t want to be 
told to sit there or come here. They don’ 
want to be examined needlessly by numerous 
medical students while the private patients 
are treated with respect. They do not want 
to have their visitors limited or barred be. 
cause of “the danger of infection” while they 
see a stream of visitors to the private pavilior 
where, for some reason, the danger of infec. 
tion not limit They want 
simple, warmhearted acceptance. They want 
the same thing you would want for your- 
selves or the doctor for himself if you or th 
doctor were the patient. In addition, the 
pay for their insurance and they expect their 
money’s worth. Therefore they reserve th 
right to speak out when they don’t like th 
care they receive. They reserve the right t 
select their doctor or hospital as they woul 
the other services or commodities bought 

the open market 
or fresh fish. 


does visitors. 


whether it be an armchair 


The Consumer Is Rebelling 


Is it not understandable then that a clas! 
should arise between these consumers with 
their newly found economic power, thei: 
searching demand for security, their distaste 
for unreasoning discipline, and the suppliers 
of that care, the doctors, nurses, hospital ad 
ministrators? The root of that clash is found 
in an attitude of mind among the people wh 
provide the care, from the hospital board 
member to the receptionist in the clinic. Many 
of these people don’t recognize that a revo- 
lution has already taken place in the minds 
of the consumers. They still speak of the 
“indigent” or the “medically indigent” as ii 
they were different kinds of people from thos 
who were able to pay their way in full. They 
still divide the sheep from the goats with 
one kind of treatment provided for the sheep 
or the private patients and another for th 
goats or the ward and clinic patients. Medi- 
cal charity has put its chief emphasis upo: 
making it as simple as possible for the docto: 
and the nurse to care for the largest numbe: 
of patients at the cheapest cost without fu 
regard for the effect of this upon the per 
sonality of the patient. It has applied the 
mechanized economics of the mass productior 














ht t 
vould 
ht j 
chair 


clas] 
wit! 
thei 
Staste 
pliers 
al ad 
found 
e wh 
board 
Man\ 
revi 
minds 
nf the 
as if 
| those 


sheep 
or the 
Medi- 
» UPd 
doctor 
umbe: 
ut ful 
ie per: 
ed the 
luctior 








1950 


\ugust 


This kind 
ire ignores the findings of psychosomatic 
medicine and the relation of the emotions to 


issembly line to human beings. 


} physical health, and of all this to sound, 


happy family living. 

In addition, medical care is dispensed under 
; discipline which is autocratic, against which 
The 
It is 
If he is asked why, he may simply 
say, “Because it is good for you.” He may 
oppose having expectant parents taught any- 
thing at all about reproduction because it 
auses them to ask questions which take time 
He may talk 
about a mother in long medical terms to a 
colleague while she lies before him on an 
examination table all aquiver, understanding 
nothing he says. The doctor may tell Mrs. 
Jones not to bother her little head about her 
labor. “When you come to the hospital, we 
will give you a whiff of something to knock 
you out, and we will take care of everything,” 
he says in a dignified and rather superior 
manner. This may be entirely regardless of 
the mother’s own desire to take part in the 
birth of her baby and to be present when he 
is born. 

These young people who put such a pre- 
mium upon being together, upon family se- 
curity, are separated from the moment the 
husband brings his wife to the hospital door 
to have their baby. He is firmly but gently 
ejected from his wife’s room or bedside and 
}too often even from the hospital. The baby 
jis separated from its mother as soon as it is 
iborn and from its parents during the stay in 
the hospital. Often the mother is not even 
consulted about whether she will nurse her 
jbaby or not. She is simply given a standard 


today’s young parents are in revolt. 
doctor says, “Take this prescription.” 
in order. 


to answer, and he is busy. 


i dosage of stilbestrol to dry up her milk sup- 


iply. She lies in bed with empty arms while 
ther baby may be seeking cold comfort from 
jan empty bottle propped on a diaper. 

The clock has become the symbol of this 
regimentation. The system of hospital care 


twith scheduled hours for nurses, shifts of 


duty, for meals and visiting hours, for admis- 
jsions and discharges requires scheduled times 
Hfor feeding the baby regardless of the rhythm 
jof the baby’s own demand for food. 


a 
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Teaching Problems 

\s for teaching, that is shrugged off in 
many hospitals with a perfunctory session of 
instruction on diapering or bathing the baby. 
Often nothing is taught the parents about 
how their baby is conceived, how he grows 
and is born, of the adaptations the mother’s 
body makes to supply her needs and the 
effect of all this 
emotionally; nothing about the for 
medical care; nothing 
nutrition and its importance to the 
healthful growth of the baby and the health 
of the mother; nothing about what to expect 
during labor; nothing about what a newborn 
like and what he nothing 
family relationships at baby-coming 
Many of these hospitals affiliated with 
universities are called teaching institutions, 
but whom do they teach? Certainly not the 
parents. The emphasis is on teaching the 
medical and nursing students. And yet what 
is the function of medical care in this land 
where public health is so much talked of? 

A grievous sin is committed against human- 
obstetric teaching takes priority 
over obstetric care. In no other specialty of 
medical care is the medical student permitted 
to assume responsibility for the life of the 
in this instance two patients, the 
mother and her baby. Few medical students 
are permitted to do even minor surgery, but 
every medical student has a number of op- 
portunities to deliver women, often super- 
vised only by an interne, himself still a stu- 
dent with much to learn. It is in this atmos- 
phere of the blind leading the blind that the 
nurse is taught. At the center of this teach- 
experience is the forgotten woman—the 


baby’s, and the upon her 
reasons 
various technics of 


about 


baby is needs; 
about 


time. 


ity when 


patient 


ing 
mother. 

It is upon her and her baby that all in- 
should be focused. When maternity 
care of the quality is provided the 
teaching opportunities are manifold, but in 
order to teach, a qualified teacher must be 


terest 


best 


present to teach the students. And if nurses 
and doctors are to learn how women have 
babies and how they can be helped through- 


out labor, then one or the other must sit with 
the woman. 
A growing number of doctors are disturbed 


= 


30 
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this lack of good teaching of medical and 


nursing students in situations where the mo- 


ther is not the focus of interest—they see its 
influence on both the students and _ the 
mothers. They have observed the damage 


to a woman who is treated as a uterus, 


done 
to the family treated as pegs in a board to 


be moved at will 
Obstetric Practices 
More than that, many doctors are keenly 


the needless deaths 
among newborn babies due to anoxia caused 


conscious of number of 
DY anesthesia 
fect 
they 


babies with apparently per- 
bodies whose heartbeats ceased before 
made to breathe. These doc- 
tors warn that many neonatal deaths are due 
to brain damage in the respiratory center 

by lack of oxygen. Dr. Alfred C. 
Beck, professor emeritus of obstetrics at the 
Island Medical College, puts it this 


“When the mother’s respirations are 


( ould be 


caused DY 


Long 
way: 
slowed and made more shallow by the use of 
sedative drugs and anesthetics, the oxygen 
supply to the placental lake is diminished, 
and the danger of intrauterine anoxia and 
asphyxia are increased to such an extent that 
most of the methods which have been recom- 
mended for the relief of pain during labor 
may cause the death of the child if they are 
not given with caution.” Beck is not alone. 
Many others from various fields are saying 
the same thing—Snyder of Harvard, Stone 
of Yale, Darke of Pennsylvania, and others. 

In addition, the epidemics of infantile diar- 
rhea which suddenly sweep into a hospital 
nursery, terrorizing not only the parents but 
the professional personnel as well, cause many 
a doctor to question the present system of 
Others 
who have witnessed the unsatisfactory after- 
effects of routine episiotomies among hun- 
dreds of mothers are beginning to question 
the practice of substituting a routine surgical 
operation for what might be a routine spon- 
taneous delivery. 

To add to the dissatisfaction within the 
pale of maternal care, many nurses are not 
attracted to obstetrics. They have no desire 


caring for babies in large nurseries. 


to participate in care which separates mothers 
from their babies and their families by rules 
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and gloves and masks and routines. They 
see the importance of love and affection an 
security at this important time in the life 0; 
each family, and yet they are unable to af. 
ford the mothers under their care the oppor- 
tunity to cuddle or love their babies or 
develop a feeling of security. 
coming of a baby as an ideal time to teach 
the facts about reproduction and _ healthful 
happy family living which are omitted fron 
But there is 
no time, no place in the day’s work, for such 
teaching. 

Often we hear such comments from nurses 
as, ““‘We are not allowed to stay with wome: 
in labor. It interferes with the medical stu- 
dent.” Or, “Where we do attend women i 
labor, we must go off duty at a specified hou 
even though the mother begs us to stay with 
her, and we want more than anything else t 
remain until the baby comes.” 

Thus the system stands between the pa- 
tient and her professional helper. The nurse 
who has ideas and ideals resents the systen 
and is unhappy under it. She hears about 
the medical team of doctor, nurse, technician 
and patient, but as she goes about her daily 
job, she feels the team is not in harness 
Little opportunity for professional creative- 
ness is provided in this branch of medicine 
concerned with nature’s supreme creation. 

Leaders in medical care are greatly per- 
turbed as they see the nutritionist intent o: 
food values, not people, the laboratory work- 
ers on bacteria, the housekeeper on her laun- 
dry, the medical board intent on medical 
matters and research, and the administrator 
on economy and efficiency. The board o! 
directors of the hospital in whose hands th 
community vests the power frequently doesn! 
know what goes on within the hospital i 
terms of people but considers the job wel 
done if the halls are clean, the windows 
washed, and the building filled with bustlin: 
activity. 


Some see th 


almost everybody’s education. 


New Demands 


The laws of supply and demand are begin: 
ning to operate in medical care as they do 
the sale of automobiles or refrigerators. We 
can no longer sit on an Olympian peak ané 
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rmine what shall be done to people with- 
ut considering what people want. In the 
last analysis they must pay for it, directly 
ut of pocket or indirectly through taxation. 
When people want something, it is produced. 
We see a demand developing from the public 
ind the professions alike, a demand for a 
different kind of obstetric care centered on 
the needs and desires of the mother and her 
baby as part of a family group. 

In response to these desires and demands, 
little by little and step by step the shape of 
things to come is beginning to take form in 
the research centers of a number of great 
universities, in the wards and private rooms, 
in the clinics and nurseries of certain im- 
portant hospitals, in the private offices of 
sensitive obstetricians and pediatricians, in 
their daily rounds among their patients, and 
in their work in the maternal and child health 
centers; in the everyday relations of nurses 
with parents and doctors. 

In response to young parents’ demand for 
more knowledge and their resistance to the 
autocratic “do what you're told” system, 
classes on a high level of instruction are being 
organized for both mother and father and 
conducted under various auspices. Parents 
with a keen desire to know about childbear- 
ing scorn the traditional mothers’ or fathers’ 
classes with their chief emphasis on baby 
care and pink and blue ribbons. These eager 
young people want to glean every last scrap 
of information they can—for a purpose 
they want to know how to live during preg- 
nancy and how to prepare for labor so they 
can participate actively in the job. And the 
mother wants to do it with her eyes open 
and to see what goes on. She wants to be the 
first to announce, “It’s a boy.” 

Armed with such information, young par- 
ents are able to understand the reasons for 
medical or nursing technics. They know why 
the doctor does this or that at certain stages 
of pregnancy or labor. But more, they learn 


how knowledge can build within them a feel- 
ing of supreme confidence in their ability to 
have their babies according to nature’s plan 
in which they do the work and reap the re- 
ward. 

Caring for mothers as well educated as 
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this is a challenge to the doctor and nurse. 
Their functions in obstetrics are changed. No 
longer do they hold a mystical power, no 
longer do they do something to the patient. 
Rather they become the coach and sympa- 
thetic guide as well as teacher and competent 
practitioner during labor. 


For many doctors 


and nurses this adjustment is difficult in the 
extreme. has 
a challenge to their knowledge and 
ability to work with people rather than for 


them. 


For others, still only a few, it 


become 


This is a testing time for the quality 
contact established 
nurse, and mother, and all tremendous 
gratification out of this intimate teamwork. 
As both parents take a more active role, doc- 
tors 


of the between doctor, 


get 


and nurses modify their technics and 
methods. For instance, as the exercises for 
become important in obstetrics, 
the doctor and nurse learn how to provide 
the necessary support during labor within the 
facilities provided by the hospital. 

Even the technic of relaxation has altered 


relaxation 


some of the early signs of labor, for a relaxed 
woman is often far along in labor before she, 
her husband, the doctor, or the nurse recog- 
nizes it. Many a primapara has brought 
forth her baby in from one to three hours after 
admission to the hospital because her early la- 
bor was not uncomfortable enough to her or 
significant enough to her doctor to warrant an 
earlier trip to the hospital. This means that 
we must revise our teaching about the early 
signs of labor; it also means we must make 
some first-hand observation of what happens 


‘during late pregnancy and early labor, and 


we will be wise if we listen well to what the 
patient and her husband have to say about 
it. 
Sharing the Birth Experience 

Perhaps one of the most important of these 
changes is the recognition that the laboring 
mother needs human companionship. One of 
the greatest mistakes ever made in obstetrics 
is the custom of leaving the woman in labor 
alone and uninformed. It is then that fear 
grips her heart and anxiety beclouds her 
mind. It is then that pain overwhelms her 
and the demand for complete anesthesia be- 
comes insistent. 
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he hospitals which have permitted the 
husband to with his wife during labor 
and with her in the de- 
livery room are finding that these procedures, 


unorth 


stay 
in some cases to be 
ox increase the 
emotional security of both husband and wife 
during their lives. 
When a woman wants and has her husband 
with her 


as they may seem, 


this important event in 


during this important time to coach 
her and to love her and to help her relax, the 
demand for diminishes. 
ans fewer babies dead or 
injured from anoxia. 


complete oblivion 
Less anesthesia me 
It means more mothers 
conscious and keenly aware of what happens 
in the delivery room. But it also means a 
revolution in the technic of delivery and in 
the administration of the obstetric depart- 
Doctors, nurses, and administrators 
are learning to adjust to the husband’s active 
part in helping his wife to relax in the labor 
room and the delivery room. Often this 
causes extreme difficulty because hospitals 


ment. 


were not built or organized to accommodate 
the husbands during their wives’ labor and 
delivery. 

which develops among the 
parents and the revolution required in ob- 
stetric management are graphically portrayed 
in this scrap from a mother’s description of 
her first baby’s birth: “It took only a few 
good shoves till I felt my baby’s head pop 
out and her body coming out. It felt like a 
Bob was standing at the 
peep hole so we yelled back and forth through 
the glass and grinned at each other.” 

Yes, if these demands of parents are to be 
met, it is going to take a bit of imagination, 
more knowledge, an improved relationship 
between doctors and nurses, and a wagon- 
load of courage. Yet the doctors who have 
those qualities today are finding that for 
them normal obstetrics becomes more inter- 
esting and more satisfying. As one physician 
wrote: “It’s more emotionally satisfying to 
the doctor to care for a conscious mother 
who talks with him as he directs her efforts 
in labor than to sit with one who is trying to 
crawl up the wall, muttering incoherently 
from analgesia.” 

Obstetric nursing, too, becomes a thrilling 
and interesting experience as the nurse learns 


The security 


swimming goldfish. 
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to help the mother relax and work so sh 
can have her baby naturally. It is a cha 
lenge to her teaching ability and to her know! 
edge of anatomy, physiology, obstetrics, an 
people. 

The hospitals which have worked out meth- 
ods of keeping mother and baby together, 
call it rooming-in or what-have-you, hav 
watched the blossoming of security in the 
faces of both parents. Not only is the famil 
unit knit closely at the very earliest possibl 
moment, but the mother and father who 
learn to care for the baby under supervisior 
in the hospital develop a feeling of confidence 
The young parents who take the baby hom 
after such an experience are ready and abk 
to assume their full responsibility. They ar 
not taking home a baby wrapped in cottor 
and cellophane they are afraid to touch. 


The Crossroads 

Are we ready to apply this new relation- 
ship between professional staff and parents 
and the new technics of maternity care which 
are springing up in response to popular de- 
mand and professional dissatisfaction, to ob- 
stetrics in big city clinics and country doctors 
offices, in hospital delivery room and farm. 
house bedroom? “Stop, look and _ listen!’ 
... “Proceed with caution.” . . . “We need 
more research before we dare make universal 
such changes in obstetric care,” warn some 0! 
the less imaginative and adventurous. 

True it is that medical progress is de 
pendent upon research. The more we know 
the better can be the care provided. But is 
it lack of research, lack of knowledge that 
stands in the way of obstetric progress? Or 
are we in the doldrums? Are we the victims 
of tradition—tied, like Marley, to a rusty 
system? Are we tarred with the same brush 
as a recent contributor to The Lancet? This 
British doctor stated: “A public avid for 
medical knowledge is a public to be pitied 

. The profession was able to do muc! 
more good when the public had unquestioned 
confidence The less they know, the 
happier they are.” 

Have we oversold ourselves on institutional 
mechanized care? In order to make more 
efficient the care provided in hospitals, have 
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we lost the essence, the heart and soul of 
that care? I think we have! With proper 
safeguards properly centered in our com- 
munity a home service offers something very 
wonderful that is all too often lost entirely 
in a hospital. The problem is not so much 
one of lack of knowledge as of attitude. Are 
we going to stand idly by and let anesthesia 
take the place of education; chemotherapy 
supplant known methods of preventing in- 
fection; blood transfusions replace a loss of 
blood which might have been prevented? Are 
we going to accept routine episiotomies and 
delivery by forceps rather than assistance to 
the mother in delivering naturally by using 
the muscles designed for this purpose? 

We nurses stand at an important cross- 
roads. Shall we continue to be merely the 
hands and feet of others when often we dis- 
agree? Or shall we take our place with the 
leaders of the medical profession and the 
community at large? 


Rule or Reason 

The direction which nursing takes in the 
future is at this very moment being decided 
in countless little episodes such as this: Re- 
cently a well trained nurse who had special- 
ized in obstetrics for years attended her sister 
in a university hospital. Her sister had had 
her first baby normally with a very short 
labor. In this second labor, things progressed 
as expected. When fully dilated, the mother 
was taken to the delivery room, but her doc- 
tor had not yet arrived. Two or three more 
contractions and the baby would be born. 
However, against the patient’s protest, her 


» legs were held together to hold the head back 
' and she was ordered anesthetized. 


The well trained obstetric nurse urged that 
the baby be allowed to deliver rather than 


» held back, but the supervising nurse said, 


“No, we must wait until the doctor comes!”’ 
For thirty minutes, this woman was kept 
under deep anesthesia. Finally the doctor 
arrived and, after the patient was allowed to 


' come out of the anesthetic sufficiently to rec- 


ognize and speak to her doctor, she was again 
anesthetized. He performed a deep epis- 
iotomy and delivered the baby from the un- 


conscious woman by forceps. Uterine inertia, 


a severe hemorrhage, and, a day or two later, 
infection caused this mother to pay a terrible 
price in suffering, lack of vigorous health, 
and cash for many months. 

If I were to ask a group of obstetricians: 
“On the basis of the facts I have given, do 
you feel it would have been better to deliver 
that baby than to strap the patient’s legs 
together and anesthetize her for half an 
hour?” I am sure of their answer. They 
would chorus, “Yes, it would have been bet- 
ter to deliver her!” I am sure that if each 
of you should ask the obstetrician whom you 
work with and trust the same question, his 
answer would be, “Yes. If it were my wife 
or my baby, I would want the delivery to 
take place. It is good practice!” 

This situation represents a clash not be- 
tween the doctor and the nurse but rather a 
clash between two nurses, one standing for 
the status quo, the system regardless of its 
effect upon the health of a mother and baby, 
the other standing for good care which puts 
the mother and her baby at the center. 

\s I pondered the question, which some 
people would file under ethics, I turned to 
the Century Dictionary to find out just what 
it says about a nurse, and the definition is: 
“one who nurtures, trains, cherishes or pro- 
tects.” I found myself asking who that 
nurse was protecting, cherishing, nurturing, 
training? Now I leave you with the same 
question to ponder, but I will ask you another 
What should she have done? Let us assume 
that in the first place the supervising nurse 
would not have been there had she not been 
trained to attend a normal patient and de- 
liver her if necessary. And since she was 
trained, should not her prime consideration 
have been the woman and the baby and 
shouldn’t she have delivered her? I would 
say yes, a thousand times yes! Any rule 
which makes that course impossible is a rule 
to be broken—broken not behind a closed 
door but out in the open. Now had the sister 
of the patient insisted upon this, there would 
have been a clash of opinions and of authority. 

Should she not have said, “I refuse to iet 
you hold back the baby!” Only by such 
willingness to stand for what is right in terms 


of the life and health of the people we serve 
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can nursing make its greatest contribution to 
Remember, the world does 
not go forward with the unreasoning con- 
formists but with the people who have the 
courage and imagination to do the things 
they believe are right—yes, even to breaking 
the rules. 

I would remind you that a nurse named 
Nightingale, a nurse named Kenny, a nurse 
named Cavell, a nurse named Sanger, had the 
break the rules—and make the 


medical progress. 


courage to 


University of the 


New York, the last of the forty-eight states 
to establish a public liberal arts college, 
formally launched the University of the State 
of New York in January 1950. Many dis- 
tinguished persons were present in Buffalo 
for the event. Each speaker at the cere- 
monies emphasized the progressive step that 
had been taken in founding the university. 

It was conceded that many persons had 
been denied education because of low eco- 
nomic status. Education, it was stated, is 
necessary in order to be civilized and intelli- 
gent and no one should be denied the right to 
obtain maximum available education, with- 
in his intellectual potentiality. Not only will it 
helps in re-establishing means of communica- 
tion, but it will take higher education to 
students where they are living and help them 
to weave the new thinking, new standards, 
and finer ideals into the life of the people; 
for the harmony of a community depends 
upon the concern of the individual for the 
community, the willingness of the individual 
to do something to better it, and his effective- 
ness in doing these things with wit, common 
sense, and courage. 

Education for medicine in State University, 
with its medical center at Syracuse, will be 
based on the application of research in 
various sciences to the problems of total 
human behavior. To hear physicians state 
that the patient is more than an individual 
with a pain; more than a stomach or heart; 
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rules—in the interest of the people the 
served. It is threugh these people and man 
others like them that nursing has gone for 
ward. And so we find ourselves in a chang 
ing world—no, in a changed world—and yw, 
have many changes yet to make in our pro- 
fession if we are to carry the lamp 
burning! 


-brightl 


Presented at the Nopun Nurse Midwifery Secti 
program meeting at the Biennial Nursing Conver 
tion in San Francisco, May 11, 1950. 


State of New York 


more than a collection of organs under the 
direction of a very sensitive circulatory and 
nervous system, is to believe that psychoso- 
matic medicine is truly being practiced. T 
have physicians discuss the patient as a 
human being with a job and a family, with a 
mental hurdle to cross, expenses beyond his 
control, as well as other conflicts, is an indi- 
cation of medical sensitivity. 

Emphasis was put upon the fact that th 
physician of the future must deal with th 
man, his poor habits, his frustrations, his 
pains. The diagnosis will be made in the 
light of all the factors influencing the patient 
as a member of a family and a community 
and the treatment will be predicated upon the 
total facts. 

The medical center of the future will be a 
part of the community it serves, training 
physicians, nurses, dentists, social workers 
public health personnel. It will demonstrate 
how medicine and education for medicine art 
functions of society as a whole. 

Dr. Alvin C. Eurich, president of the Uni- 
versity of the State of New York, concludec 
that much remains to be desired in general 
education. Such education should seek: (1 
sharpening of the intellectual processes (2 
development of broader interests (3) in 
tegrity in all matters (4) communication skill: 
in reading, speaking, writing, listening (5 
emotional maturity. 


RutH E. Rives, B.}. 
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Changing 


Maternity and Newborn Care 


in the Hospital 


——_ LITERATURE, both pro- 
fessional and popular, is filled with stories by 
doctors, nurses, and patients, telling of re- 
markable changes in maternal and infant care. 
Perhaps not immediately apparent is the fact 
that the heralded changes in such care ac- 
tually represent a basic sociological change. 
It has been said that cultural changes occur 
in the minds as well as in the behavior of the 
people. Such seems to be the case in the 
new emphasis on maternal and newborn care, 
where public interest has stimulated develop- 
ments and in a sense guided them into a new 
channel. 

The story of the changes in the 200-bed 
obstetric and gynecologic department with 
which I am associated is not one of a dramatic 
overnight metamorphosis. Rather, it is a 
story of continuous evaluation and revision 
resulting in changes which are coming slowly, 
sometimes dishearteningly so. In terms of 
the actual number of patients immediately 
affected by the changes, the results to date 
may seem negligible—except for three things. 
First, our time and thought have for years 
been grappling with high census and short- 
ages. Now, some easing of personnel short- 
age together with the growing and changing 
patterns of maternal care permit our atten- 
tion to focus again on a point from which it 
never should have strayed—the individual 
patient and her needs. Second, the evalua- 
tion and development in our department have 
had the benefits of wide staff cooperation. 
Third, the satisfied patient is herself the 


Miss Hickcox is associate professor, obstetric and 
gynecologic nursing, Cornell University-New York 
Hospital School of Nursing, New York. 
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cause and means of change—a tremendous 
step forward sociologically 
cally. 

I would like to tell you what has happened 
in our department during the last three years 
and attempt to relate it to the efforts made 
to bring about change. The year 1947 is 
one most nurses are not likely to forget. 
Services were never worse staffed, census ran 
high, doctors were critical and nurses were 
on the defensive, patients felt they had been 
understanding long enough. In May of that 
year the Maternity Center Association in New 
York held a two-week workshop attended by 
maternity nurses from all over the country. 
Questions such as these were asked: Is ma- 
ternity care, as meted out today, satisfying 
and enriching for those who receive it and for 
those who give it? Have nurses been trying 
to do things to people instead of with them? 
Is there a job of interpretation to be done? 
What is today’s philosophy of obstetric care? 

Pretty soul-searching examination of our 
own nursing service followed participation in 
this workshop. The result was a thorough- 
going revision of practices some of which 
dated back unchanged to our opening in 1932 
as part of the present medical center. The 
revisions extended beyond the hospital itself, 
and existing agreements for coordinated serv- 
ice with the public health agencies of the 
community were brought up-to-date. 


and psychologi- 


ADAPTING TO EARLY AMBULATION 

In October 1948 a second institute was 
held by the Maternity Center Association. 
By this time early ambulation had been 
adopted in many maternity services along 
with early discharge from the hospital. Pub- 
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lic health nurses were having to deal with 
problems that heretofore had been taken care 
of during the period of hospitalization. Per- 
ineums were scarcely healed, breast milk was 
neither well established nor dried up. Babies 
went home with the cord stump still on. The 
battle raged over methods of sterilizing form- 
ula feedings. Confused mothers called from 
home for more “breast pills,” for a change in 
formula to satisfy the baby, and to ask what 
to do about “scum-plugged” nipples. Re- 
sponse to this situation in our own service 
took the following forms: 


1. Information and instructions for the patient in 
self-care were written, approved by the medical 
staff, and mimeographed. These were given to each 
postpartal mother and were used as a guide by the 
nurses during the first few postpartal days. This 
idea was borrowed from the Chicago Lying-In 
Hospital. 

2. Doctors prepared a separate set of instruc- 
tions based on the problems reported by patients or 
public health nurses. These instructions were used 
by the staff doctor at the time of the discharge 
examination and were given to the patient for later 
reference at home. 

3. Babies were sent home on an increased formula. 

4. There was a new emphasis on referrals which 
were made selective rather than automatic as previ- 
ously, putting the burden of decision on the hos- 
pital staff. A statement was obtained from the 
Visiting Nurse Service of New York as to what 
information their nurses would find most helpful 
when visiting a mother in her home. 

5. Pediatricians with psychiatric orientation were 
asked what they considered the most urgent first 
step toward softening nursery schedules. The reply 
was: “Hold the babies.” 


It was at this time, too, that greater em- 
phasis was placed on emotional factors and 
interpersonal relationships in our staff educa- 
tion.program. A number of visiting lecturers 
were asked to speak to our staff to help them 
get a new and more comprehensive view of 
health services to the family group. This 
was a good program, and at its first meeting 
Hazel Corbin, director of the Maternity Cen- 
ter Association, gave our surprised nurses a 
patient’s-eye view of maternity care today. 
Miss Corbin’s talk and the others that fol- 
lowed were very well received, and I am sure 
that for many of us this program marked 
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the beginning of new insights and apprecia- 
tions. In the nursing service the case method 
of assignment was gradually replacing func- 
tional assignment, and an improved program 
of orientation for new staff nurses was estab- 
lished. 


NEW PEDIATRIC ROLE 

January 1949 was another turning point 
in the service, marking the beginning of joint 
conferences between the pediatric and ob- 
stetric departments with both medical and 
nursing staffs of the two divisions generously 
represented. At this first joint conference a 
five-point program was outlined by the chief 
pediatrician: 

1. The newborn nursery service would become a 
responsibility of the pediatric department. 

2. The pediatric resident would visit each post 
partal mother at least once during her hospital stay 
and talk with her about her baby. 

3. A pediatric consultation service would be estab 
lished in the prenatal clinic. 

4. The pediatricians would participate in the out 
patient parent education programs. 

5. One joint medical staff meeting each month 
would be given over to the discussion of newborn 
infants. 


PREPARATION FOR LABOR PROGRAM 

Two other programs were established that 
year, Both were outcomes of patient de- 
mands for a more satisfying hospital exper- 
ience and of awakened medical and nursing 
interest. These were the programs of “prep- 
aration for labor” and “modified rooming-in.” 
I would like to acknowledge the stimulus 
given the nursing programs by the attending 
obstetricians. Their patients were asking for 
this service. The doctors were interested and 
turned to us for help. Their repeated re- 
quests for action in this matter encouraged 
the nursing staff to a positive approach to the 
problem of meeting the demand. Even more 
important, the result of the close cooperation 
of doctor, nurse, and patient has been a re- 
vealing, heartening experience in interpersonal 
relationships. 

Nor were these relationships wholly within 
the hospital, for our search for solutions led 
us out to the community. Patients who had 


taken the course in “preparation for child- 
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birth’ at the Maternity Center Association 
were being admitted to the hospital for de- 
livery, and we didn’t know what to do with 
them. With characteristic generosity the 
MCA came to our aid, giving instruction first 
to the supervisors, then to head and assistant 
head nurses on the labor floor, until we felt 
able to carry on alone. The program pro- 
excellent opportunities for learning. 
Participation was on a voluntary basis. 

The course of six one-hour periods was the 
same as that given to prenatal mothers. The 
nurses were instructed in the exercises and 
their application to the process of labor. 
Assigned to the labor service, they were able 
to make immediate applications of what they 
had learned. The instructor herself demon- 
strated this supporting care with a patient in 
labor. After completing the course, the nurse 
assisted the instructor with a subsequent 
class of either patients or nurses. The fact 
that this instructor was an experienced public 
health nurse midwife was important in the 
total effectiveness of the program. Her point 
of view which included the home and family 
situation gave nurses a better understanding 
of all of the factors that influence the patient 
in labor. Finally this same instruction was 
given to student nurses. 

In November, with Maternity Center 
classes filled, the medical staff agreed that 
we should assume responsibility for providing 
instruction for our own registered patients. 
We were able to arrange for a part-time in- 
structor from the MCA staff to assist the labor 
room supervisor with the classes. A schedule 
was set up so that both private and clinic 
patients who wished to might enroll. At the 
present time (April 15th) 58 patients who 
have had this preparation, have been de- 
livered, 15 have not yet delivered; 35 are 
currently enrolled in classes, and 26 are wait- 
ing their turn to enroll in classes. 


vided 


ROOMING-IN 

While all this was developing, requests were 
coming in for rooming-in experience, particu- 
larly from those mothers who had attended 
the classes in preparation for labor. A nurse 
had been sent to the Grace-New Haven Hos- 
pital to take part in a study of rooming-in 
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there. During her absence nurses, patients, 
and doctors were trying to find a workable 
way to secure for our mothers some of the 
benefits of this program. Attitudes were 
changing in the nurseries and schedules were 
softening. “Tender, loving care” had come 
into practice, and in spite of the still inade- 
quate staffing babies were getting more 
“mothering” from both patients and nurses. 
Finally, the group on one floor produced a 
plan which was approved by our chief of staff 
and put into effect in March 1949, 

The plan provided for a modified rooming- 
in arrangement in one four-bed room to be 
offered to young mothers beginning the third 
postpartal morning. At first the babies were 
brought to their mothers for the first feeding 
after breakfast and left until 4:30 P.M. But 
soon the mothers themselves asked to have 
them remain until after the last feeding in 
the evening, returning to the nursery for vis- 
iting hour and for the night. This is essen- 
tially the plan in use today on all of the 
obstetric floors for those patients who want 
it. Full rooming-in has been arranged when- 
ever possible for those requesting it on the 
private floors or in single rooms on the pavil- 
ions. Patients register for rooming-in during 
the prenatal period in the same way as for 
instruction in preparation for labor. To date 
344 mothers have kept their babies with them 
in this way, and continued requests show that 
this is a step in the direction of meeting 
patients’ needs. It is obvious that these pro- 
grams could not have been developed satis- 
factorily without the cooperation, interest, 
and encouragement of the chief of staff and 
the attending obstetricians. 


REACTIONS TO ROOMING-IN 

Many patients speak or write of their ex- 
perience in the hospital in regard both to their 
labor and postpartal periods. They especially 
appreciate having someone with them all dur- 
ing labor, someone who understands what 
they as patients are trying to do. They gain 


confidence from familiarity with the hospital 
and some of the personnel whom they have 
learned to know during their classes. The 
most commonly expressed reactions to room- 
ing-in are: 
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1. Increased confidence in handling and caring 
for the baby. 

Appreciation for the arrangement which as- 
sures a restful night, confident that the baby will be 
well looked after in the nursery. 

The desire to have the nurse remain in the unit 
during the time they have their very new babies with 
them 

4. The 
babies their husbands may be able to visit the baby 


hope that when they return for their next 


too 


THE NURSE AND ROOMING-IN 

We would like to go further in response 
to the expressed desires of the patients. In 
New York the Department of Health code 
regulating maternity hospitals and newborn 
nurseries calls for a separate nursing staff for 
mothers and babies. However, we have been 
informed that a revised code, not yet pub- 
lished, provides for experimentation in pa- 
tient care, and our chief of staff has assured 
us he would present a feasible plan for the 
health department’s approval. The question 
now arises whether the nurses are ready to 
accept the responsibility of complete mother- 
and-baby care as it would be carried out in 
a full rooming-in situation. Many of our 
staff members are young nurses with little 
graduate experience, and this may have been 
limited to nurseries or postpartal floors. The 
nursing staff on the obstetric service repre- 
sents forty-one schools of nursing in fourteen 
different states and three foreign countries. 
The basic undergraduate curricula in schools 
of nursing vary considerably. Nursing prac- 
tice and nursing education in obstetrics have 
been largely determined by medical practice, 
which has dealt with pathology and abnormal- 
ity rather than with health and the normal. 
During the past two decades, emphasis has 
been placed on the control of infection through 
careful technics and a regulated environment 
for mother and baby. 

Few graduate nurses employed in hospitals 
have had an opportunity to learn about well 
babies after the first two weeks of life. Nor- 
mal newborn infants leave the hospital when 
one, or at the most two, weeks old. Though 
all undergraduate nursing programs include 
pediatrics, this experience is with sick infants 
or children, and the emphasis has been largely 
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on the illness rather than the child. Th 
scarcity of public health nursing fields for 
undergraduate experience plus the reluctance 
of hospitals to give up student practice has 
meant that few students have had an oppor- 
tunity for seeing the baby in his familv setting 
or even in child health stations. 

The kind of preparation needed to give 
confidence and a sense of adequacy to the 
nurse working in the rooming-in situation re- 
quires more knowledge of child development, 
family relationships, and the meaning of be- 
havior than the average school of nursing of- 
fers. The nurse should demonstrate by her 
skillful and gentle handling and by her own 
attitudes and relationships those conditions 
which contribute to a good start for the baby. 
Her function as a teacher requires knowledge 
of the nature and care of the normal, well 
baby beyond the first weeks of life. For these 
reasons a nursing staff committee are now 
considering what they would like to have in 
an inservice program to strengthen their pre- 
paredness for this forward-looking care. For 
the nurse in this situation is an educator in a 
very practical way. Everything she does or 
says educates. The patient will be out of 
the hospital in a few days, and what she has 
learned will be valuable only in so far as she 
can use it in her home situation. 

There are implications here for the student 
nurses who are looking forward to a more 
active part in this mother and infant care 
However, we feel that the success of the pro- 
gram in our situation depends upon the grad- 
uate nurses and that no plan which is at var- 
iance with graduate practice will succeed for 
the students. It is important that student 
nurses see this program as something more 
than an exceptionally interesting learning ex- 
perience with definite possibilities for useful- 
ness in their own lives. It should appeal to 
them as well as a deeply satisfying and worth- 
while field of work. It was for this reason 
that our program was limited to the graduate 
staff for some time before any effort was 
made to offer it to students. 


FAR-REACHING EFFECTS 
As mentioned before, the actual number of 
patients involved in these specific programs 
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been insignificant in comparison with our 
total patient load, yet changes in attitudes 
brought about by the programs affect all 

I think that all the personnel have 
more interested in the individual 
mother and her problems and the kind of 
treatment she feels she has had in the hospi- 
tal. There is a point here of concern to broad 
public relations, for dissatisfaction with an 
experience that has been in most cases the 
subject of happy anticipation is more devas- 
tating than that connected with the already 
unsatisfactory condition of illness or disease. 
And working in the interests of young people 
who are building their families will be re- 
flected in the community’s attitudes toward 
a hospital, and health care as a whole. 

A more individual approach to patients 
has stimulated renewed effort to find prob- 
lems earlier and refer them to the social 
service department. The director of public 
health nursing on the faculty of the school 
has taken part in all developments and has 
been particularly helpful in strengthening out- 
side contacts and in interpreting the public 
health nursing services to medical staff, nurses, 
and patients. A special plan of exchange 
visiting with the Visiting Nurse Service of 
New York, begun in 1948, has been continued. 
During the present year, seventeen public 
health nurses have spent one day in the hos- 
pital maternity service, and seven of our staff 
have had one day of home visiting. This 
program too is on an entirely voluntary basis, 
and the day is planned according to individual 
interests. Nurses, too, are beginning to rec- 
ognize new responsibility in advising each 
other in the field of their specialization. In 
this way psychiatric nursing instructors are 
available to assist the obstetric nurses in 
their approach to the problems of the troubled 
mother. The need for this kind of help has 
been demonstrated by the manner in which 
it has been welcomed in every instance. The 
practice has been put on a formal basis by 
approval of the chiefs of staff in the two de- 
partments. 

Changes cannot, of course, be effected 
singlehanded. We have not been single- 
handed. The director of the hospital and of 
the nursing service, the directors of nutrition, 


patients. 


become 
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public health, and psychiatric nursing as well 
as of the medical departments of pediatrics 
and obstetrics, not to mention outside agen- 
cies, have constantly given support, encour- 
agement, and advice to the nursing staff. We 
are blessed with supervisors of definite ability 
and leadership qualities of a persuasive kind, 
whose broad preparation gives them a concept 
of the job that includes forward thinking. 
We also have a staff of strong head nurses 
with long experience in the department and 
some alert and venturesome young assistant 
head nurses. They have all been active in 
whatever developments there have been and 
have been able to involve their staff nurses in 
the common purpose. Though our projects 
have been small, I must confess to a deep 
feeling of pride in staff accomplishments. 


NET ACHIEVEMENTS 

What exactly has been accomplished? In 
summary, I think we may list five definite 
points which can be related to the questions 
quoted from the 1947 Maternity Center As- 
sociation workshop: 


1. A definite basis has been established by our 
chief of staff for doctors and nurses to work together 
in the interests of the patients and each other. The 
establishment of joint annual meetings to review 
patient care, to evaluate progress, and to formu- 
late new plans testifies to this. These meetings are 
broadly representative and a good deal of interest 
attaches to them. 

2. The pediatric 
definitely 


department has become more 
involved in the maternity service, with 
all that this means for the development of better 
understanding of the nature babies 
in both parents and nurses. 

3. There are signs of interest in and approval of 
what is going on among the 
public relations staff. 


and care of 


administrative and 
The nutritionist and public 
have 
and mental hygiene 
strengthened through consultation 
chiatric nursing department. 

4. Patients are expressing themselves with more 
freedom, and there is a disposition on the part 
of the administration and the departmental person- 
nel to give greater consideration to what they say. 

5. Womans Clinic is a happier place to work in 
than it was in 1947. We are still short staffed; 
nurses still resign but 
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NOPHN 1 Sections Meet at the Biennial 


BOARD AND COMMITTEE MEMBERS 


HE 1950 BIENNIAL Convention held 


many special interests for the members of 
the Board and Committee Members Section. 
There were representatives from New York, 
Massachusetts, Georgia, Pennsylvania, Mis- 
souri, Michigan, several of the western states, 
and, of course, California. Those from the 
East found just being in San Francisco was 
in itself exciting. The weather and the flow- 
ers did much to help, and the Local Commit- 
tee on Arrangements did a marvelous job of 
making everyone feel at home. A special vote 
of appreciation goes to Mrs. E. C. Sage, the 
committee, 
who, in addition, organized several subcom- 
mittees of lay people to assist with arrange- 
ments. They served as hostesses in the board 
and committee members’ lounge, at the 
NopuHN booth, and at the section’s luncheon 
held on May 11th. 

One of the special attractions was the flow- 
ers which adorned practically everyone and 
The section sponsored three 
sessions, all of which were well attended and 
well received. One meeting was planned joint- 
ly with two of the other NopHN sections and 
in cooperation with the American Cancer 
Society. A discussion on “teamwork in the 
home care of the cancer patient’”’ was led by 
Dr. Howard Y. McClusky, a consultant in 
community adult education at the University 
of Michigan. A panel of experts laid the 
groundwork and the audience participated 
enthusiastically in the discussion period. 

At the section luncheon meeting a second 
panel discussion was presented. Dr. Sydney 
S. Norwick, regional medical director, Office 
of Vocational Rehabilitation, Federal Security 
Administration in San Francisco, was mod- 


section’s representative on the 


every occasion. 


erator for the group concerned with “com- 
munity nursing and the handicapped.” The 
many questions asked by the audience indi- 
cated close interest in this subject. 

A brief business meeting was held and the 
slate as presented by the Nominating Com- 
mittee was unanimously elected. Mrs. Philip 
A. Salmon is the newly elected chairman. 

The third section program drew a large 
and extremely interested attendance. ‘“Citi- 
zen participation in public health nursing’ 
was excitingly presented by four of the gen- 
eral members. The papers will be published 
in an early issue of the magazine. Suffice it 
here to say, we are indebted to Mrs. Carl B. 
Grawn of Detroit, Professor Dorothy B. 
Nyswander of San Francisco, Mrs. Russell T 
Uhls of Los Angeles, and Mrs. Eleanor § 
Mosher of New York for their fine contri- 
butions to this program. 

Members of the Executive Committee of 
the section are as follows: 


Chairman 

Mrs. Philip A. Salmon, Short Hills, New Jersey 
Vice-Chairman 

Mrs. Gilbert Pingree, Grosse Pointe, Michigan 
Members of the Executive Committee 

Mrs. Francis M. Archibald, Elizabeth, N. J.; Mrs 
Carl C. Aven, Atlanta, Ga.; Helen Bean, R.N., New 
York, N. Y.; Mrs. Daniel N. Beers, Pittsfield, Mass.; 
Mrs. Joseph S. Bittenbender, Plymouth, Pa.; Mrs 
Lucille E. Chance, New York, N. Y.; Frances K 
Crouch, R.N., Alexandria, Va.; Mary C. Crowell 
Warren, R. I.; Mrs. Pierre F. Goodrich, Indianapolis, 
Ind.; Elizabeth Howland, R.N., Boston, Mass.; Mrs 
Paige D. L’Hommedieu, New Brunswick, N. J.; Mr 
Fred H. Ludwig, Reading, Pa.; Mrs. Eleanor R 
Mosher, New York, N. Y.; Mrs. Casper Y. Offut, 
Omaha, Neb.; Mrs. Ralph Pappenheimer, Cincinnati, 
O.; Ruth E. Rives, R.N., Buffalo, N. Y.; Mrs. James 
J. Secor, Perrysburg, O.; Mrs. Charles Tipton. 
Dickerson, Md. 


440 





> 


a 


Dp 














ersey 
higan 


_ Mrs 
. New 
Mass 
Mrs 
es K 
-owell 
apolis, 
- Mrs 
3 Mr 
or R 


innati, 
James 
Ypton 


NOPHN 


THE COLLEGIATE COUNCIL ON PUBLIC HEALTH NURSING 
EDUCATION 


ry He CoLLeciATe Council on Public Health 

Nursing Education: A Section of the 
NopHN held a brief business meeting on May 
11, 1950. The election was announced of 
Mary M. Dunlap as chairman and Marion 
I. Murphy as vice-chairman. 

Two resolutions to be presented to the 
NoPHN membership at the Biennial were ap- 
proved. ne deals with regional planning 
for public health nursing education and the 
other with tax support of public health nurs- 
ing education and methods of providing trans- 
portation for rural field experience. 

Josephine Daniel, chairman of the Council 
of State Directors of Public Health Nursing, 
met with the group and discussed plans for 
the joint meeting of the Council of State Di- 
rectors and Collegiate Council to be held at 
the time of the APHA convention at St. Louis 
in October. The implications of accredita- 
tion for public health nurses and public health 


Chairman—-Mary M. Dunlap, R.N., Asseciate Profess: 


Chicago, Illinois. 
Vice Chairman—Marion I. Murphy, R.N.. Associate 
Michigan, Ann Arbor, Michigan. 
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nursing needs and resources will probably be 
featured on the agenda. 

Initial plans were laid for the next meeting 
of the Collegiate Council Section, which will 
also be held at the time of the ApHA conven- 
tion. The Collegiate Council looks forward 
to interesting activities during the biennium 
to follow. It plans to face some of the real- 
istic problems in public health nursing educa- 
tion centering around regional planning and 
the new horizons in the preparation of the 
nurse for work in the special field of public 
health nursing. The time has come for clari- 
fying the true meaning of education designed 
to prepare nurses for public health nursing 





* responsibilities. 


The Collegiate Council joined with the 
Board and Committee Members Section and 
the School Nursing Section for a most stimu- 
lating and enjoyable program on teamwork 
in the home care of the cancer patient. 


x of Nursing Education, University of Chicago, 


rofessor of Public Health Nursing, University of 





Mary M. Dunlap 


Chairman, Collegiate Council on Public 
ealth Nursing Education 


Mrs. Philip A. Salmon 


Chairman, Board and Committee 
Members 
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NURSE MIDWIFERY 


“HE NoPHN Nurse Midwifery Section 
held its third meeting during the 1950 
Biennial Convention. The topic, Changing 
Maternity Service in a Changing World, was 
discussed by a public health nurse adminis- 
trator, Hazel Corbin, by a nurse educator, 
Verda F. Hickcox, and, in keeping with the 
international flavor of the times, by a visitor 
from Great Britain, Margaret Brooksbank. 
Miss Brooksbank, a Nightingale scholar, re- 
ferred to maternity as a stabilizing world ex- 
perience and told of some of her experiences 
with refugee and evacuee mothers during 
World War II in bombed-out sections of her 
country. 

Miss Corbin and Miss Hickcox presented 
realistic challenges to American nurses. Are 
our policies and practices allowing us to meet 
our goals of service? Are we prepared to 
function as members of the obstetric team? 
Wherein have we failed in making maternity 
nursing the satisfying and rich experience it 
should be both to those who receive it and 
those who give it? 

The three papers were discussed by a panel 
composed of Hattie Hemschemeyer, Eleanor 
Botsford, Almira Kutzer, Margaret Thomas, 
Margaret Shetland, and Dorothy Wilson. 
Each, approaching her analysis from a dif- 
ferent point of view, summarized pertinent 


Chairman 
Baltimore, Maryland. 

Vice-Chairman—Hattie Hemschemeyer, 
Association, New York, N. Y. 


RN., 


Directors for 1948-1950 


highlights. All found implications for admin- 
istration, education, and service in the papers 

Following the program meeting a business 
meeting was held. A resolution based on the 
philosophy expressed by the speakers and the 
participants in the morning’s discussion was 
approved and sent to the NopHN Resolutions 
Committee. The section members also gave 
their approval to the definition of nurse mid- 
wifery which has appeared, in draft form, in 
the biennial issue of Phn. 

A report was given by the Curriculum Com- 
mittee of which Ernestine Wiedenbach is 
chairman. The committee has done some 
preliminary investigation and planning. It 
will now endeavor to find out the differences 
and similarities in the content of the programs 
of the three existing schools of nurse mid- 
wifery and to determine, if possible, the place 
of a course in nurse midwifery in the scheme 
of graduate nurse education. 

The section received a request to prepare 
basic materials in relation to nurse midwifery 
in the United States to be submitted to the 
Midcentury White House Conference on 
Children and Youth which will be held in 
December 1950. The Executive Committee 
will make plans for this immediately. 

The tellers’ report was then read. Mem- 
bers of the Executive Committee are: 


Helen L. Fisk, R.N., Chief, Division of Public Health Nursing, State Department of Health 


Director, Nurse Midwifery School, Maternity Center 


Sara E. Fetter, R.N., Public Health Nursing Consultant in Maternity, State Department of Health 


Baltimore, Maryland. 


Elizabeth Peck, R.N., Associate Professor in Obstetrics, Syracuse University School of Nursing, Syra 


cuse, New York. 


Ruth G. Taylor, R.N., Director, Nursing Unit, Children’s Bureau, FSA, Washington, a. ¢. 


Directors for 1950-1954 
Hazel Corbin, R.N., General Director, Maternity Center Association, New York, N. Y. 

Almira Kutzer, R.N., Maternal and Child Health Nursing Consultant, State Department of Publi 
Health, San Francisco, California. 
Mrs. Deola Lange, R.N., Nurse Midwife, State Department of Health, New Orleans, Louisiana. 

Freda Parks, R.N., Maternal Child Health Nursing Consultant, State Department of Public Health 
Santa Fe, New Mexico. 
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Catholic Institute, Santa Fe, New 


Maternit 


Nursing Education, University of Chicago, Chicago 


Kathryn E. Worrell, R.N., Hospital and Maternal and Child Health Consultant, State Department of 


Health, Lansing, Michigan. 


SCHOOL NURSING SECTION 


HE SCHOOL NuRSING Section held one 

business meeting and participated in 
the program meeting on cancer which was 
sponsored by three of the sections during the 
1950 convention. In addition, the College 
Nurses Committee held a meeting. 

Geraldine Hiller, chairman of the section 
for the 1948-50 biennium, presided at the 
business meeting at which eighty-three mem- 
Four reports were re- 
The chairman’s report described the 
general activities of the section and the efforts 
of the Executive Committee and of the other 
committees to implement the two resolutions 
relating to school nursing which were adopted 
at the 1948 Biennial. One referred to pro- 
vision of health services to the school age 
child as part of an integrated health program, 
the other to promoting certification require- 


bers were present. 


ceived . 


ments for those states certifying nurses work 
ing in the school. 

The chairman of the Committee on Quali- 
fications for the Nurse in the School, Lula P. 
Dilworth, described the projects under way 

Margaret Newman in the absence of Mary 
C. Mulvany, chairman of the Joint Commit- 
tee on the Nurse in the School Health Pro- 
gram, presented a report. The committee 
has held three meetings well attended by rep- 
resentatives of national organizations con- 


‘cerned with the health of school children 


Though the original charge to the committee 
was to prepare a revision of the pamphlet 
“The Nurse in the School,” the committee 
decided the Report of the National Confer- 
ence for Cooperation in Health Education 
could be used satisfactorily to replace “The 
Nurse in the School.” The committee is 





Mrs. Helen T. Watson 
Chairman, School Nursing 


Helen L. Fisk 
Chairman, Nurse Midwifery 
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stimulating greater use of the report by 
school administrators, physicians, and nurses. 

The committee has concerned itself with 
locating schools with good health programs 
adequate for field observation. It has empha- 
sized the importance of participating more 
actively in workshops and other educational 
programs where the needs of school age chil- 
dren are considered. Members of the com- 
mittee recognize the value of discussion meet- 
ings where representatives of all groups in- 
terested in the health of school age children 
can exchange views and share information. 

The question of a school nursing section 
in the new structure plan was discussed. 
1920 the Nopun has provided the 
means for a national school nursing group to 
function. The Nopun section allows for dis- 
cussion of special problems associated with 
nursing for the school age child and also for 
representation of nursing in national groups 
concerned with education and school health 
problems. It seemed important to request in 
the new structure the continuation of national 
representation of nurses concerned with nurs- 
ing service to the school age child. 

The section’s recommendation for a school 
nursing section in the new structure was pre- 
sented to the NopHN membership present at 
the business meeting on May 12th where it 
was discussed again at length. The point 
was made that school nurses feel they have 
distinctive problems which they can better 
settle by themselves as well as those interests 
that are the concern of all nurses and citizens 
working together. The general agreement 
was that school nurses—or nurses in any other 
specialty—should have the opportunity to 
work and think together within the framework 
of the new organizations but that this did not 
necessarily require the setting up of a large 
number of special sections. It was also stated 
that many nurses in generalized programs 
work with the school age child. Finally, it 
was reported that the whole question of sec- 
tions in the new structure is yet to be clarified. 

The Nopun membership voted in favor of 
a motion proposed by Katherine Edwards 
that “the NopHN recommend to the new 
Structure Committee that provision be made 
to bring together the school nursing interest 


Since 
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groups for consideration of their problems in 
the new structure.” 
EX sae z ti pe ah 3s ee 
( lee COLLEGE Nurses Committee held a 
meeting on May 8th and the report for 
this committee was given by Mrs. Ruby R. 
Burgar who presided in the absence of Mrs. 
Raidie Poole Mitchell, the chairman.  Fifty- 
two members attended the meeting of the 
college nurses group. The chairman’s re- 
view of the committee’s activities for the bien- 
nial period showed steadily increasing interest 
and activities. Meetings of this committee 
have become an accepted part of the national 
meetings, not only of the NopHn but also of 
the American College Health Association, 
which met in San Francisco in December 1948 
and in New York in December 1949. In addi- 
tion, under the sponsorship of the committee, 
groups of college nurses have met in con- 
nection with regional sections of the AcHa. 
A report on the Committee on the Functions 
and Status of College Nurses was presented 
by Gertrude Gould. Margaret Donaldson 
presented the report of the Committee on the 
Preparation of the College Nurse, which had 
been prepared by the chairman, Muriel Farr. 
It was felt that nurses working with college 
students need additional preparation in the 
emotional and physical problems of the ado- 
lescent and young adult to that usually in- 
cluded in public health nursing preparation 
The college nurses responsible for health su- 
pervision, dispensary, and bed care for faculty 
members and employees might profit by some 
of the courses given to industrial nurses 
Study in ward management and hospital eco- 
nomics also would be valuable. 

Mrs. Burgar reported for the Committee 
on Practices in College Infirmaries. Based 
on questionnaire replies, the report indicated, 
among other problems, a scarcity of nurses 
prepared for college nursing, need for atten- 
tion to public relations with all departments 
of the college and agencies of the community. 
and lack of understanding of the vital need 
of health service on the part of some admin- 
istrators. The committee urged that each 


college nurse make personal visits to as many 
other college health services as possible and 
attend local and group meetings of college 
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nurses. The college nurses urged that all the 
present activities under way be continued and 
that if possible the following also be provided: 
(1) a register of nurses employed in colleges, 
identifying those in junior colleges, liberal 
arts colleges, and teachers colleges (2) con- 
sideration of the problems of nurses in board- 
ing schools (3) help to administrators of 
college health services in outlining the amount 
and type of nursing personnel desirable in 
various situations such as large universities, 
small teachers cetera. 


colleges, colleges, et 


Chairman—Mrs. Helen T. Watson, R.N., Public 
of Education, Hartford, Connecticut. 


Vice-Chairman—Alberta B. Wilson, R.N., Assistan 
Minnesota, Mirneapolis, Minnesota. 
Nurse-Directors 
Bertha Allwardt, R.N., Nursing Director, Dallas 
Katherine Edwards, R.N., President, Los 


California. 


Lula P. Dilworth, Assistant in Health Education, 


New Jersey. 


Cora Helgesen, R.N., Supervisor of School Nurses, 


Non nurse Directors 
Cyrus H. Maxwell, M.D., Chief, 
of Education, Washington, D. C. 


Charles C. Wilson, M.D., Professor of Education 


Connecticut. 


Changing Maternity and 
Newborn Care in the Hospital 


Continued from page 439 


faction with the service. There is a noticeable shift 
in the administration of the nursing service from 
concentration on the work to be done to greater 
consideration of preferences and 
vision of opportunities for development along the 
lines of individual 

The family is coming back into the picture, 
little by little. Both father and mother have 


individual pro- 


interest. 


Angeles County 


Administration of School and College Health Services, U. S 
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Che regulations of the section were amended 
to provide for a quorum of three instead of 
five for the Executive Committee. Another 
amendment provides for instructions to the 
Nominating Committee to secure for the vice- 
chairmanship candidates who would be wil- 
ling, if elected, to run the next term for chair- 
man, and also that the outgoing chairman be 
willing to run for director. The election of 
new members of the Executive Committee 
was announced. Following is the list of mem- 
bers of the Executive Committee. 


Health and School Nursing Consultant, State Department 


Professor of Public Health Nursing, University of 


Independent School District, Dallas, Texas. 
School Nurses Association, East Whittier, 


New Jersey Department of Education, Trenton, 


Minneapolis, Minnesota. 


Office 


and Public Health, Yale University, New Haven, 


a bigger place in the hospital program than 
they have had for a long time. We hope 
that the coming of the new baby will become 
more and more a shared family experience in 
our service. We hope to be able to keep 
pace with this movement toward the integra- 
tion of the whole family in the experience of 
childbirth and infant care. 

Read at the NopHN Nurse Midwifery Section Meet- 


ing, Biennial Nursing Convention, in San Francisco 
May 11, 1950 





A BIG CITY AND POLIO 


L AST SUMMER in New York, the 


world’s largest city health department mobil- 
ized for its worst attack of infantile paralysis 
since 1931. During the dog days of 1949 
epidemiologists watched the mounting num- 
ber of cases on borough maps which were 
photographed every few days. Clerks an- 
swered thousands of calls from frightened 
mothers and neighbors, sorted hundreds of 
amateur suggestions on the cause and cure 
of the disease. These ranged from dark hints 
about pollution from the returned war dead 
to pres¢ riptions of garlic juice. 

In September the weekly tally of new cases 
began to drop. The schools reopened. The 
By Christ- 
mas it was practicable to add up the damage: 
2,397 cases, 2,077 of them under twenty years 
of age; 184 dead. The epidemic was over, 
but its aftermath would make work for the 
city’s public health nurses for years to come. 

At year’s end nurses in the city health de- 
partment had more than 2,000 polio victims 
on their rolls, 600 of them still in hospitals, 
hundreds of others visiting outpatient clinics 
or receiving treatment at home. At the re- 
quest of the City of New York Department of 
Health, the Board of Education was preparing 
to give home instruction to 250 children dis- 
abled by polio and to provide special classes 
for 300 others who would not be able to climb 
stairs or move about freely. Under new pro- 
cedure the public health nurses are paying 
particular attention to children who have 


headlines receded to inside pages. 


Mrs, Menuez is a staff writer, Field Research Di- 
vision, Paper Cup and Container Institute, New 
York. 


CAROLINE MENUEZ 


recovered completely. For two years after 
these youngsters are apparently well the pub- 
lic health nurses will continue to watch for 
signs of muscle weakness. 

Now that the crisis is over the health de- 
partment is trying to find out what light, if 
any, the epidemic has shed on the mystery of 
polio. At this writing, the Division of Polio- 
myelitis is still tabulating the voluminous case 
data gathered by epidemiologists and public 
health nurses in hopes of getting some sta- 
tistical clues to the incidence and _ severity 
of the disease. So far, we know that polio 
attacks boys more frequently than girls. The 
evidence of the 1949 epidemic suggests that 
whites are slightly more apt to get it than 
non-whites and that communities of one- 
family houses are just as vulnerable as slum 
neighborhoods. 

The health department’s epidemiologists 
hope to test some of the hypotheses which 
scientists and laymen alike have advanced. 
Is a child more or less likely to get polio if he 
has just had his tonsils out? Is a woman 
more likely to get polio when she is pregnant? 
What kind of exposure to polio increases a 
child’s chances of getting the disease? What 
about trips out of town during the polio 
season? Most important for the public and 
public health authorities, what about swim- 
ming? 

Every summer, as soon as the words in- 
fantile paralysis are pronounced, thousands 
of worried mothers warn their children awa\ 
from beaches and pools, infecting them with 
fear of a normally healthful kind of recrea- 
tion. Yet no one has ever proved that «ll 
this anxiety about bathing ever saved a single 
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child from polio. An environmental factor 
is a Slippery culprit. 

Thanks to the new questionnaires the 

ilth department personnel now knows all 
about the polio victims and their families. 
If the department wanted to, it could set the 
punch card machine and find out how many 
had been in swimming at Coney Island during 
July 1949, how many had been away from 
the city just before their attacks, how many 
shared a bed or a bedroom, how many lived 
in homes where a bathroom was shared with 
another family, how many had screens, and 
how many regarded fish as their favorite 
food. But none of these figures would mean 
anything except by comparison with data 
from a similar number of people who didn’t 
get polio. In order to get this kind of con- 
trol group public health nurses in schools 
and child health stations interviewed 10,000 
families chosen as representing a cross-sec- 
tion of New York City. They asked about 
flies, rats, screens, and garbage disposal in 
the home, about beach and pool visits, and 
what illnesses members of the family had 
been exposed to since July 1, 1949. 


: ie FINDINGS may not add anything to 
scientific knowledge about the way polio 
is caught, but they may allay groundless fears 
and keep researchers from barking down the 
wrong trail. If any one factor should stand 
out the health department may be able to 
do something about it even before the scien- 
tists understand why it is important. If 
many more children who bathed got polio 
than children who didn’t bathe, then beaches 
can be closed until the cause is found. If 
a higher than average percentage of polio 
victims had their tonsils out just before they 
came down with the disease, then parents can 
postpone tonsil operations until winter when 
there are usually only four or five new cases 
of polio a month in the city. Rats, flies, and 
careless garbage disposal are the culprits in so 
many diseases that health authorities recog- 
nize them as familiar enemies; but the City 
of New York already has one of the strictest 
sanitary codes in the country. Cleanliness of 
eating and cooking utensils in public eating 
places is carefully supervised; and the ma- 


jority of soda fountains and soft drink stands 
use paper cups which do not transmit germs 
from mouth to mouth. 

The solution to polio is as far away as 
ever, but last summer’s outbreak improved 
present public health measures for dealing 
with it within our present knowledge. Be- 
cause polio cripples and disables children it 
requires attention from schools, vocational 
guidance centers, social work agencies and 
medical specialists from physical therapists 
to surgeons. In previous epidemics a family 
stricken with polio was frequently bewildered 
by the number of specialized services avail- 
able. A child patient might have to get ac- 
quainted with four different kinds of nurses 
alone: the nurse in a communicable disease 
hospital, a public health nurse from a visiting 
nurse association giving bedside care, a physi- 
cal therapist, and a public health nurse at 
school or at the nearest district health center. 
The family might tell the whole story of 
income, occupation, and 


problems to the 
medical social worker at the hospital, a fam- 
ily caseworker, and a public health nurse. 

Under the plan worked out last summer 
the city health nurse is charged with co- 
ordinating these services. She advises the 
family and interprets the disease to them in 
addition to seeing that precautions are taken 
so that the patient will not infect other mem- 
bers of the community. 

Luckily, the epidemic happened when the 
schools didn’t require public health nurses 
By transferring nurses to hard-hit neighbor- 
hoods the Bureau of Public Health Nursing 
was able to handle the emergency without 
adding nurses to its rolls. Such a move would 
have pulled them out of hospitals where they 
were even more desperately needed. 


fee: EASIEST WAY to show how the plan 
works is to consider the fictitious case of 
Bob Fuller, a thirteen-year-old boy who last 
July woke up feeling feverish and complain- 
ing of a painful knee. Bob's father gruffly 
ordered him to bed and went to work, but 
he came home at noon to see how the boy 


was doing. Bob was no better. In the after- 


noon the family doctor arrived and prescribed 


penicillin for what looked like a “cold.” By 


if 
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the following morning Bob was limping. His 
neck was stiff and he said he had a stomach 
ache. Now thoroughly alarmed, Mr. Fuller 
phoned the doctor who had already checked 
Bob’s earlier symptoms with the health de- 
partment diagnostician. The doctor came 
right over and took another look at Bob. 
rhis time there was no doubt: Bob had polio, 
all right. Soon all three were on their way to 
Willard Parker Hospital, which had set up a 
special reception center for the polio emer- 
gency. 

Bob’s father bade Bob goodby bravely. It 
was only when he returned home alone that 
he realized the full extent of the new catastro- 
phe. Mr. Fuller had not yet recovered from 
the death of Bob’s mother six months before. 
He was sure that if she had lived Bob would 
never had contracted polio. She would have 
seen to it that he did not go swimming with 
the other boys. Now he would be paralyzed, 
needing a mother’s care more than ever. And 
where was the money to pay for all the things 
Bob would need? Mr. Fuller had heard 
about city hospitals and had contributed 
money to the March of Dimes at the garment 
factory where he worked as a supervisor, but 
he had a horror of taking charity. The 
woman next door, who sometimes looked after 
Bob, came in to find out why the ambulance 
had stopped at the apartment house. When 
she heard about Bob’s illness, she stiffened. 
Her son Ronny had gone to the movies with 
Bob the very day before he became sick. She 
left abruptly. Mr. Fuller was sure she 
wouldn’t wait long to tell the neighbors. 


HE NEXT FEW DAYS were a nightmare for 

Bob’s father. Co-workers at the factory 
were sympathetic, but they kept as far away 
from him as possible. At the hospital he fell 
into conversation with other parents. One 
father confided that three children had died 
of polio at Willard Parker the day before. 
He was getting his child transferred to a 
special experimental hospital where the finest 
doctors in the country were working on a new 
vaccine. An hysterical mother told him that 
her daughter didn’t have polio at all—the 
nurses had kidnapped her. Mr. Fuller didn’t 
quite believe these stories, but he wondered 
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what kind of care Bob was getting and how 
much it was going to cost. He didn’t like to 
bother the doctors and nurses who trotted 
grimly up and down the halls. 
tired and busy. 
in every day. 


They were 
New patients were coming 


EFORE THE END of the week a public 

health nurse stopped in at the Fuller 
apartment, explaining that she came from the 
local health center to which Bob’s record 
had been referred from the hospital. Bob's 
father plied her with eager questions. Was 
it true that three children had died of polio at 
Willard Parker in a single day? It was 
possible she replied, but you couldn't tell 
anything by one day in one hospital alone. 
The death rate of polio cases was only 5 to 
10 percent. Half of the children recovered 
completely without any crippling while an- 
other 20 to 25 percent got by with only 
minor disabilities. But if Bob should be 
among the 15 to 20 percent who suffered per- 
manent paralysis there still were many things 
that could be done to help him. 

How long would Bob have to stay in the 
hospital? The nurse told him that the acute 
phase of the disease would last from one to 
three weeks. It would be time enough then 
to consider whether Bob should come home 
or go to a convalescent home where he could 
get special care and exercises. Finally Mr. 
Fuller admitted that he was worried about the 
hospital bill. She told him that he wouldn't 
have to pay more than he could afford. Many 
private and public agencies existed to share 
the expense with him. Money for hospitals, 
operations, and appliances could come from 
the health department’s Division of Physical- 
ly Handicapped Children or from the New 
York Chapter of the National Foundation for 
Infantile Paralysis. 

Relieved of his immediate worries Mr. 
Fuller explained to the nurse that he had been 
taking care of Bob as best he could since his 
wife died, but he confessed that the boy 
had been left to himself after school. The 
nurse hastened to reassure him that Bob's 
disease wasn’t anybody’s fault. Nobody 


knew exactly how people got the disease 
The doctors weren’t even sure that it could 
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be caught from swimming pools or beaches. 
But polio was contagious and for that reason 
the Department of Health wanted to know 
something about Bob’s contacts with other 
people before he became sick. An epidemio- 
logist, or specialist in tracking down how 
diseases spread, would call on Mr. Fuller as 
soon as he could to ask questions which might 
help scientists and health authorities prevent 
polio. 

Before the nurse left she asked to see Bob’s 
bedroom and told his father how to clean it. 
She explained that Mr. Fuller might have a 
polio virus in his system which could develop 
in himself or others who might catch it from 
him, but she assured him the polio virus was 
so common that there was no particular rea- 
son why he should keep away from people. 
He should, however, take care of himself, 
avoid overexertion, and eat regular, nourish- 
ing meals. She promised to come back soon 
and urged Mr. Fuller to get in touch with her 
if he had any other questions. 

If Bob had been receiving care at home 
the public health nurse would have helped 
Bob’s father arrange the apartment so that 
he could have a light, clean, well ventilated 
room to himself. One person would have 
been instructed in how to care for him. Any- 
one going near the patient would have to 
wash his hands inside the room before leaving 
it. The patient’s eating and drinking utensils 
would have to be washed, boiled, and stored 
separately from those used by the rest of the 
family. If in order to save this work paper 
service were used, it would have to be burned. 
After explaining these isolation rules she 
would have transferred the case to a visiting 
nurse who would have visited as often as 
necessary to help the doctor and family take 
care of Bob. 

Since Bob was in the hospital the nurse 
started a Poliomyelitis Nursing Service Record 
noting that fact. Meanwhile, the hospital 
had notified the Bureau of Preventable Dis- 
eases which sent out the epidemiologist the 
nurse had told Mr. Fuller to expect. Be- 
cause the way had been paved, he was able 
to get Mr. Fuller’s cooperation in finding 
out all about Bob: past addresses and illnesses 
and the illnesses of other members of the fam- 
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ily; out-of-town trips, movies, parties, swim- 
ming excursions, and other outside contacts 
during the six weeks before his illness; and the 
names of all the sick people he had been with 
during the month before he became sick him- 
self. Mr. Fuller helped the visiting doctor 
check the apartment for number of rooms, 
sleeping and toilet arrangements, garbage and 
sewage disposal, screening, refrigeration, and 
general cleanliness. Bob’s father was es- 
pecially eager to help authorities trying to 
understand the disease because the doctor 
had warned that Bod might never be fully 
well. 


OB WAS ONE of the minority to be left 
B crippled and while in the hospital lost 
the use of his arms and legs. Even after the 
fever went down he could not walk or feed 
himself. The medical social worker at the 
hospital who had been talking with Mr. 
Fuller discussed home conditions with the 
public health nurse. The nurse reported that 
the Fuller apartment was big and comfortable 
enough, but Mr. Fuller couldn’t afford to pay 
someone to look after Bob while he worked. 
They also discussed the difficulties of getting 
the boy to the outpatient clinic at Willard 
Parker for periodical check-ups. The nurse 
told the medical social worker that Mr. Fuller 
felt guilty about Bob’s falling sick in the 
first place and might feel very uncertain about 
his ability to care for him now that he was 
helpless. Together they agreed it would 
be best for Bob to stay in the hospital a few 
more months. 

The public health nurse reported Bob to 
the Division of Physically Handicapped Chil- 
dren, where a record was opened for him. 
She also summarized her findings on a per- 
manent form and forwarded it to the hospital 
so that Bob’s doctor, physical therapist, 
dietitian, occupational therapist, and medical 
social worker could add similar short  re- 
ports in the space provided. 

Three months later Bob was transferred to 
the New York State Rehabilitation Hospital 
at Haverstraw where twelve weeks of care 
were authorized and paid for by the city’s 
Division of Physically Handicapped Chil- 
dren. At the end of that time twelve more 
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weeks were authorized, and it is too early yet 
Mean- 
while, Bob is making progress and remaining 
cheerful and interested despite what looks 
ike a total disability. 


to tell how long he will have to stay. 


Recently he has been 
fitted with a long leg brace and a splint for 
his right arm, and he is learning to walk, 
although he has to be helped into a wheel 
chair. His muscle power is not improving, 
but he is learning how to use the muscles he 
still has. 

lo date, he has learned to unlock his braces 
to step over a standard doorsill, to walk up 
and down a ten-degree ramp, to open a door, 
pass through it, and close it, and to manipu- 
late his wheel chair. He has also learned 
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how to use the dial telephone, turn on lights 
and fold paper and place it in an envelop: 
He is learning the motions of drinking an 
eating with a fork and how to wash himseli 
and care for his hair. 

Most important, Bob is an excellent scholar 
and is determined to complete high school 
and go on to college. His rating on intelli- 
gence tests is high. Bob and his father look 
forward to the day when he will be able to 
return home. When he does, the public 
health nurse will become a frequent visitor 
and friend, ready at all times to guide hin 
to agencies providing the many kinds of 
special help he will need if he is to realize 
his ambition of going to college. 


Margarine 


In 1870 in France, as the result of a search 
for a low cost fat product to take the place 
of butter, margarine was first produced. 
Modern margarine is undoubtedly far super- 
ior in palatability to the original margarine 
and, today, like butter, it is a source of vita- 
min A. All leading brands are fortified with 
a minimum of 15,000 units of vitamin A per 
pound, which is the amount contained in 
butter on an average. 
bean supplied the principal ingredients of 
margarine in 1949. Peanut and corn oil 
were used in lesser amounts, while animal 
fats contributed only 1 percent. 

Laws which prohibit the sale of yellow mar- 
garine and add to the cost of the product by 
imposing license fees on manufacturers and 
distributors have deprived low income fam- 
ilies of full benefit from this wholesome, low 

Federal barriers to the use of 
were removed July first of this 


Cottonseed and soy- 


cost food. 
margarine 
Fifteen states still prohibit the sale 


year. 


of yellow margarine. Those states are: Con- 
necticut, Delaware, Illinois, Iowa, Michigan, 
Minnesota, Montana, New York, Oregon. 
Pennsylvania, South Dakota, Vermont, Wash- 
ington, Wisconsin, and Wyoming. Seven 
other states permit yellow margarine to be 
sold but impose license fees on one or more 
classes of dealers. They are: California, 
Colorado, Massachusetts, Nebraska, North 
Carolina, North Dakota, and Utah. There 
are bills pending in Michigan and New York 
to repeal the laws prohibiting the sale of 
yellow margarine. 

Since low income families must use a large 
part of their incomes for food, often as much 
as 40 percent, repeal of laws restricting the 
use of one of the most economical “Basic 
Seven” foods is important public health 
news. 

Mrs. Frances M. Cores 
NUTRITIONIST, VNA 
NEW HAVEN, CONN. 
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Putlic Health Nursing 
Background for Variety 


= NE accepts the idea that the 


public health nurse is a versatile person. Yet 
most people are a little bit surprised and 
curious about what I do and ask, ‘‘What does 
a public health nurse do as director of a 
division of health information in a state board 
of health?” 

I always preface my explanation of my 
present position with the statement that I am 
a public health nurse who has gone wrong! 
But seriously, when one considers how much 
teaching a public health nurse does in her 
everyday work, such work as I now do seems 
a natural extension of previous duties. For 
our first objectives are dissemination of health 
information and education for all the citizens 
of Florida so that they may be healthier, 
more productive, more prosperous, longer- 
living, and happier people. A 
indeed! 

Our division might be likened to a catalyst, 
for we are charged with assisting all bureaus 
and divisions and all county health depart- 
ments, plus organizations, schools, and _ pri- 
vate citizens in any and all matters concern- 
ing health education. We assist and coordin- 
ate—yes, we must also initiate programs and 
new activities. We have various ways of 
doing this. I’m going to list some of them 
for you, just as they come to me and not in 
order of importance. 

We have health departments in sixty-three 
out of sixty-seven counties, and very proud 
we are of this, too! We would like to see 
health educators attached to each of our 
county health departments. To that end we 
maintain on our staff two health educators 
who are assigned to various areas for dem- 
onstration programs. 


large order 


We hope to begin an 


apprenticeship program for health educators 
this year. We'd like to train some local per- 
sons so that they may eventually be assigned 
to various county health departments whose 
health officers have evinced an interest in 
them and have stated they have the cash to 
pay them adequately. We think such an ap- 
prenticeship program has great possibilities 
so we hope and pray and keep our fingers 
crossed ! 

Pamphlet orders come thick and fast from 
private citizens, from schools, from county 
health departments, from—you name them. 
We try to review all new pamphlets, order 
what we can afford, and send samples to the 
county health departments, later filling their 
orders. We also endeavor to produce a few 
of our own publications every year on sub- 
jects of special interest to Floridians, incorpor- 
ating our special approach to a localized prob- 
lem. 

Health Notes, our monthly publication, 
goes to about 10,500 persons, mostly in Flor- 
ida. Each issue is on one specific health 
problem of current importance and incorpor- 
ates the salient points about how Florida 
stands in regard to the subject, incidence, 
control measures, et cetera. It has been pub- 
lished since 1892 and seems to have an en- 
thusiastic audience, judging by a card survey 
we did a year ago. 
this enterprise 


Deadlines haunt us in 
you know how that is! 

We have a press secretary who handles all 
our contacts with newspapers. We get out 
a weekly release on matters of current in- 
terest in health, plus any others, in between 
We play up the health angle—not 
individuals. Our press secretary 
other things for us, too 


releases. 
does many 


She is a photog- 
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rapher, helps write Health Notes, covers con- 
ventions, and helps spark local campaigns. 

Chere’s an artist on our staff, too. If I 
listed everything she does, you’d be up all 
night reading this. Just imagine what any 
artist might do on a staff like ours and mul- 
tiply by two. 

We have a large professional library (about 
15,000 volumes) which we try to keep up-to- 
date—it takes two and one-half people to 
carry this out. (In case you wonder how we 
use one half of a person, she’s on part-time.) 
The reason for such a large library in a State 
Board of Health is that Florida does not, as 
vet, have a medical school, and we serve as 
a “gathering place” for professional knowl- 
edge in the fields of medicine, nursing, public 
health, medical technology, et cetera. 

Our film library is an active spot. We serv- 
ice the entire state, sending out films to 
schools, county health departments, civic or- 
ganizations, and the like. We constantly re- 
view new films to see if our “clientele” can 
use them. Various members of the bureaus 
and divisions of the State Board of Health 
act as a reviewing board—not only of films 
but pamphlets and books, also. If we think 
a film fills a gap in our collection, we then 
look over our budget to see if we can afford 
it. Money, money, money—the lack of it is 
so inconvenient! 

Food handling schools are another concern 
of health educators, The objective of the 
schools found in various towns and cities 
over the state, is to improve food sanitation. 
We help the county health departments estab- 
lish permanent schools wherever possible. A 
tourist state like Florida has a large turnover 
in food handling personnel. They like the 
sun, too. 


HEALTH NURSING 


We constantly work with many organiza- 
tions and groups within the state, such as the 
state tuberculosis, cancer, and heart associa- 
tions, the Council for the Blind, the health 
and safety consultant of the Department of 
Education, to mention just a few. We give 
assistance to summer workshops in the uni- 
versities and to teacher workshops in the 
counties to the best of our limited personne] 
We're anxious to see health emphasized as a 
basic part of the curriculum. 

Exhibits are frequently requested, and we 
are now working with the University of Flor- 
ida in trying to develop some modern, light- 
weight, effective ones to be used by schools, 
fairs, and every other kind of gathering from 
a tobacco festival to a strawberry jamboree 

The county health departments may turn 
to us if they need help in matters within our 
ken. We may help organize a campaign to 
notify local people about a food handling 
school, design a monthly bulletin cover, or 
arrange film showings—or what do you need? 

This doesn’t cover all that we do, but it 
does give you some of the highlights—and, 
anyway, it’s Sunday evening and I’m tired! 
As for my own professional and quasi-profes- 
sional activities, I engage in those of a com- 
munity nature as do most public health 
nurses who are interested in local, state, and 
national nursing and public health affairs. 
That is, as much as my travels over the state 
will allow me. My hobby is amateur dra- 
matics. Must stop now and go study my 
lines for the next Little Theatre production, 
Two Blind Mice. I am one of the mice! 

And finally, may I add—TI like my work. 

ELIZABETH REED, R.N., DIRECTOR 
DIVISION OF HEALTH INFORMATION 


FLORIDA STATE BOARD OF HEALTH 
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INTER-AGENCY TEAMWORK 
FOR TUBERCULOSIS CONTROL 


ELVA M. LEWIS, R.N. 


A county health department and a tubercu- 
losis sanatorium initiate a liaison program. 


“ 

WON’T GO back!” A young woman 
stood at a bus stop on a hot, lonely road 
about a half mile from the sanatorium. With 
tears streaming down her face, dressed in 
pajamas and robe, she defied the world, “I 
won’t go back!” The public health nurse 
had just driven up in her car, introduced her- 
self, and asked if they couldn’t talk for a few 
minutes before the bus arrived. 

The nurse did not know the patient and 
had no information other than that received 
from the hospital medical director: “Do you 
see that woman walking down the road? She 
has a sputum count of 30,000,000 and she’s 
leaving. Bring her back.” 

This assignment took over two hours: fif- 
teen minutes standing on the roadside and 
two hours sitting in the car parked under a 
shady tree. During this period, the tears had 
dried, and the hopes, plans, fears, and frus- 
trations of a life had been revealed. The 
young husband had recently died; an infant 
a few months old was being cared for by 
strangers. There was no home, no family, 
and no money except for the fifty cents to be 
used for bus fare. The public health nurse, 
however, had another story to tell. This was 
the story of tuberculosis, the hope of recov- 
ery, and the assurance of a team of special- 
ists prepared to assist patients back to nor- 
mal, useful lives. 


Miss Lewis is tuberculosis nursing consultant, Los 
Angeles County Health Department. 


The young woman, convinced that the or- 
derly links in the chain of routine discharges 
should be followed, returned voluntarily to 
the hospital. The public health nurse’s con- 
ferences with the physician, nurse, and medi- 
cal social worker set in motion the machinery 
through which the rehabilitation of this pa- 
tient could be achieved. This was an un- 
usual situation; however, it did illustrate 
rather dramatically the value of the public 
health nurse in the tuberculosis hospital. 


The Problem 


Throughout the years, there has been a 
definite line of separation between the func- 
tions of the hospital and those of the health 
department. Health departments accepted 
the responsibility for the control of communi- 
cable disease within the community while 
hospitals confined themselves to the diag- 
nosis and treatment of disease of patients 
within the institution. In recent years, there 
has been an awakening to the fact that these 
traditional functions must be broadened and 
integrated if the maximum benefit to the 
health of the nation is to be achieved. In 
the field of tuberculosis control, this coordina- 
The hospitali- 
zation of the tuberculous patient is but one 
phase of the total care. The hospitalization 
cannot be carried out most effectively without 
relationship to what precedes and follows in 
the life of the patient 

The necessity for such coordination be- 


tion of activities is essential. 
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tween the Los Angeles County Health De- 
partment and the hospital was made evident 
by the crisis which developed as a result of 
the shortage of beds for tuberculous patients 
and the shortage of professional personnel 
to staff the beds which were available. The 
long list of patients awaiting placement made 
it necessary for more cases to be cared for 
at home. This in turn placed upon the 
health department the responsibility for estab- 
lishing and supervising isolation in many 
homes in which an adequate program was 
impossible. The problem was increased by 
patients who left the hospital against advice 
to be lost entirely or to return to poor and 
overcrowded housing. Another complicating 
factor was the discharge of patients with 
medical approval before the health depart- 
ment had received a request for home in- 
vestigation. On the other hand, there were 
patients still in the institution who had re- 
ceived maximum benefit from their hospital 
stay and who did have satisfactory homes in 
which to continue their cure. 

Such problems emphasized the necessity 
for closer cooperation between the health de- 
partment and the hospital. To insure best 
possible use of the available beds, each 
agency had to have an appreciation of the 
problems and responsibilities of the other. 
Cases had to be evaluated on the basis of 
urgency from a public health view as well 
as a medical standpoint. “Against medical 
advice’ discharges had to be _ prevented 
wherever closer coordination between health 
department and hospital could reduce them. 
In instances in which such discharges could 
not be prevented and in which the patient 
would be a public health menace if allowed 
to go free, the health department had to be 
alerted in time to initiate isolation by legal 
order. 


The Plan 


Several state and local health departments 
had given encouraging reports of their efforts 
to solve similar problems. Public health 
nurses served as liaison between the patient 
and the family and between the hospital and 
the public health agency. Upon investiga- 
tion, it became evident that no established 
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program could be used as a pattern. Each 
health department would have to consider 
the problems involved, the agency policies 
and the objectives to be realized in order to 
outline the program on an individual basis, 

A tentative outline for such a program for 
the Los Angeles County Health Department 
was submitted for approval to the director of 
the Bureau of Public Health Nursing, the 
chief of the Tuberculosis Division, the di- 
rector of the Bureau of Medical Social Serv- 
ice, and the county health officer. With the 
tentative program approved by the health 
department and a public health nurse posi- 
tion made available for assignment, it was 
then time to approach the large county sana- 
torium, Olive View, upon which the vast 
majority of the county’s tuberculous patients 
depend for hospital care. 

The sanatorium medical director, well 
aware of the existing problems, readily agreed 
to the suggested plan. He reviewed the ten- 
tative outline of the program and recom- 
mended several additional functions which, 
from the standpoint of the hospital, would 
improve patient care. With the approval of 
the medical director, conferences were held 
with the hospital director of nursing and the 
director of medical social service. During 
these conferences, interrelationships were 
discussed, definite procedures outlined, and 
plans made for interpretation of the program 
to the staff of the cooperating agencies. 


The Program 


A trial program was then initiated, by mu 
tual agreement. It was decided that the 
county health department would provide a 
public health nurse to act as liaison between 
the two agencies. The service was limited 
to county health department patients and was 
not extended to patients from the other health 
department jurisdictions. The liaison nurse 
was to spend three days in the hospital and 
two in the health department. The sanator- 


ium agreed to provide office space and make 
all institutional records available. It was 
understood that the public health nurse would 
not function in the capacity of a social work- 
er and that, when indicated, problems would 
be referred to medical social service. 
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[he general objectives of the program were 
outlined as follows: 
To aid in preventing the spread of tuberculosis 


1. Expediting the discharge of county health 
department patients to suitable homes 

b. Assisting with the prevention of “against medi- 
cal advice” discharges 

c. Notifying the health department immediately of 
any unscheduled discharges. 

2. To assist in providing for the continuity of 

medical care by: 

a. Assuring and expediting the exchange of in- 
formation pertinent to the medical and nursing 
care of the patient 

b. Educating the patient to an understanding of 
the need for and the availability of continued 
medical care. 


To fulfill these objectives, it was neces- 
sary that a procedure be outlined and under- 
stood by the medical, nursing, and social 
service personnel of the health department 
and of Olive View. The procedure worked 
out assigned the following duties to the liaison 
public health nurse: 


1. To attend all medical staff conferences for the 
purpose of relaying information on home condi- 
tions pertinent to the discharge of patients 

2. To receive notification from the medical staff 
of all cases to be considered for discharge to county 
health department territory 

3. To secure information from the field public 
health nurse regarding the acceptability of the 
home situation 

4. To interview patients approved for discharge 
for the purpose of giving instructions regarding home 
care and follow-up 

5. To secure additional data regarding patients 
awaiting sanatorium placement when such informa- 
tion is requested by the placement physician 

6. To interview patients at the bedside, at the 
request of the patient, nurse, physician, or social 
worker for the purpose of aiding in the adjustment 
of the patient to hospital regimen, the acceptance of 
recommended treatment, and the prevention of 
“against medical advice” discharges 

7. To refer medical, social, economic, and other 
problems incidentally discovered to the proper 
member of the professional team at Olive View or 
of the health department, according to the nature 
and jurisdiction of the problem 

8. To contribute to staff education and thereby 
improve patient care through the development of a 
common understanding of facilities, policies, and 
responsibilities of each agency 

9. To provide a continuing exchange of informa- 
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tion between the hospital and field through written 
reports and conferences 

10. To make home calls with the field public 
health nurse when the presence of the liaison nurse 
seems indicated. 


Assignment 

In view of the complicated interrelation- 
ships and duties of the position, it was evi- 
dent that the selection of the public health 
nurse to initiate the program was of extreme 
importance. Success or failure would depend 
on her ability to convert an idea and a written 
outline into a functioning program. The po- 
sition would require a thorough understand- 
ing of health department policies, procedures, 
and legal responsibilities; an interest in and 
knowledge of tuberculosis; a high degree of 
tact and diplomacy; an understanding of hu- 
man behavior and ability to inspire confi- 
dence; the ability to initiate action and 
assume responsibility with a minimum of 
supervision. 

The assignment was made, with due con- 
sideration to the qualifications as well as to 
the willingness of the public health nurse to 
participate in the initiation of such a venture, 
and the program officially began on October 
4, 1948. 


The Program in Action 

The first few weeks were of necessity de- 
voted to getting acquainted with the Olive 
View personnel; learning the hospital policies 
and procedures; and developing a schedule 
which would not conflict with such estab- 
lished routines as rest periods, meals, and 
visiting hours. The whole program was com- 
plicated by the size of the institution and the 
numerous health jurisdictions involved. In 
the 1,100-bed institution, located about thirty 
miles from the center of population, patients 
were admitted from six health department 
jurisdictions. The largest number came from 
Los Angeles City Health Department with 
the next largest from the Los Angeles County 
Health Department. Since the liaison nurse 


was responsible only for the county patients, 
constant interpretation was necessary. The 
contacts made during this period of orienta- 
tion served to acquaint patients as well as 
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Olive View and health department personnel 
with the new program. 

The first step in orientation was attendance 
at hospital medical staff conferences where 
the liaison nurse contributed to the case 
presentations by her knowledge of home sit- 
uations and health department facilities and 
policies. Information from. these 
conferences led to interviews with patients 


received 


who were approved for discharge or were 
being considered for release. 

Early in the program, as a special demon- 
stration, the liaison public health nurse made 
home visits to several patients recommended 
for placement, and saw them again as soon 
as possible after admission to the sanatorium. 
Such a procedure was ideal but so _ time- 
consuming that it was decided to make the 
first contact with the patient during his stay 
in the admitting ward. This initial visit was 
made for the purpose of getting acquainted 
with the patient, interpreting the problems 
of tuberculosis, and helping him to under- 
stand the advantages of hospital care over 
home care. Subsequent visits were to be 
made at the request of the patient, physician, 
nurse, or medical social worker. Visits to 
the patient’s home were to be made at the 
request of the health department staff. For- 
tunately, the effectiveness of the program 
was clearly demonstrated by the first cases 
to be presented. Because of the confidence 
thus developed, requests for the services of 
the liaison nurse continued to increase. 

Perhaps a brief summary of a few specific 
cases would illustrate the scope of the pro- 
gram. 


Referral by hospital nursing staff 

The director of nurses requested that the 
liaison nurse visit Miss R., an acutely ill 
young woman whose condition was growing 
more serious due to her extreme dissatisfaction 
with the hospital personnel and medical care. 
The patient refused to eat or to take the pre- 
scribed medications, made constant, unreason- 
able demands, and disturbed the other pa- 
tients on the ward. 

A review of the records, conferences with 
the physician, ward nurse, and medical social 
worker, and interviews with the patient in- 


dicated that the patient’s mother might he 
responsible for the disturbance. The mother 
refused to conform to sanatorium policies, 
disrupted the hospital regime by visiting at 
all hours of the day and night, brought food 
which was not permitted on the daughter's 
enteritis diet, and complained throughout 
every visit about the medical and nursing 
care. 

A home visit to the mother made it pos- 
sible to talk through the problems, interpret 
the hospital policies, and explain the daugh- 
ter’s medical condition and treatment. At 
the end of a prolonged interview, the mother 
had a better understanding of the situation 
and agreed to cooperate. Almost immediately, 
the patient’s attitude changed and her phys- 
ical condition began to improve. Within a 
month, Miss R. was described by the ward 
nurse as a “model patient.” 


Referral by hospital medical staff 

The ward physician requested that a visit 
be made to Mr. J. who had threatened to 
leave “against medical advice.” Mr. J 
proved to be a man of superior intelligence 
and educational background. In this _in- 
stance, a thorough discussion of tuberculosis 
was necessary. With the physician’s permis- 
sion, the liaison nurse also discussed the pa- 
tient’s diagnosis, prognosis, and the treat- 
ment recommended as well as the advantages 
of sanatorium versus home care. Mr. J 
agreed to reconsider, providing the recom- 
mended collapse treatment was started. 

Following this interview, the case was dis- 
cussed with the physician who agreed to be- 
gin pneumothorax immediately. A home 
investigation was requested to determine the 
possibility of home care and isolation in case 
the patient should insist on leaving the hos- 
pital. On the following day, the liaison 
nurse received word that Mr. J. wished to 
see her during visiting hours. A group of 
relatives was present and the patient requested 
that the entire discussion of tuberculosis be 
repeated to them. As a result of the inter- 


view, the patient’s family was united in the 
opinion that Mr. J. 
hospital. 

By this time the field nurse had made an 
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nvestigation and had reported that home 
conditions were not suitable for the care of a 
patient in need of complete bed rest. The 
conversation with the wife during this in- 
vestigation indicated that Mrs. J. was en- 
couraging the patient to leave the sanatorium. 
The liaison nurse in turn reported the progress 
made with the family by means of the bed- 
side interview. As a result of cooperative 
effort and planning, the patient agreed to 
remain in the sanatorium until discharged, 
and the relatives agreed to help by writing 
often and by making frequent visits. 


Referral by health department 

The field public health nurse had made an 
investigation to determine the possibility of 
home care for a young child with an active 
primary tuberculosis. The child was _hos- 
pitalized in the General Hospital but had 
been recommended for transfer to Olive View. 
Mrs. C., the mother, who had an advanced, 
highly communicable case of tuberculosis, 
was at that time a patient in the sanatorium. 
She refused to permit the child to be placed 
in Olive View or to remain in the General 
Hospital and insisted that he be sent home. 
\s a result of this impasse, the field public 
health nurse attempted to determine the pos- 
sibility of such care. 

The family consisted of a disabled, aged 
grandfather, an elderly grandmother, and 
another small child. The grandmother worked 
part-time to help with the family finances. 
During the interview, the field nurse learned 
that Mrs. C. was planning to leave Olive 
View “‘against medical advice” and to return 
home to care for the children. This informa- 
tion was relayed to the liaison nurse. 

The interview with Mrs. C. revealed that 
she had made plans to leave Olive View that 
day. Mrs. C. was a graduate nurse and no 
approach could be made which would con- 
vince her that she should remain in the sana- 
torium. In this instance, the liaison public 
health nurse conferred with the physician 
and medical social worker at Olive View re- 
garding the status of the patient and with 
the public health nurse and medical social 
worker in the health department regarding 
the home situation. 
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When it became evident that the patient 
would not remain in Olive View and that, if 
released, she would be a menace to her fam- 
ily and community, the chief of the Tuber- 
culosis Division of the Health Department 
was notified. A legal order of isolation was 
issued and served immediately. In this way, 
Mrs. C. was prevented from leaving the sana- 
torium, but the problem of the care of the 
child was yet to be considered. 

On the next hospital visiting day, the 
liaison nurse talked with the patient and 
with the grandmother. It was apparent that 
the grandmother was responsible for con- 
flicting information. She had reported to the 
field nurse that she refused to have the child 
at home, but at the same time had told Mrs. 
C. that she wanted the child and could care 
for it. Through further conferences with the 
grandmother and with the hospital and health 
department personnel, a_ satisfactory 
was made for home care of the child. 

The brevity with which these cases have 
been discussed has over-simplified the actual 
work involved in achieving the final results. 
However, they illustrate a few of the situa- 
tions which are referred to the liaison nurse 
in addition to the routine discharges and 
patient interviews. 


plan 


Summary 

The liaison public health program is now 
well established and of sufficient duration to 
present tangible results for evaluation. The 
accomplishment of the objectives of the pro- 
gram can be observed daily in the close work- 
ing relationship between the health depart- 
ment and Olive View. Patients discharged 
with medical approval are returning to homes 
where adequate follow-up care is assured. 
Fewer patients leave the hospital ‘against 
medical advice.” The rapidity with which 
information is relayed between the agencies 
reduces the danger of having a recalcitrant 
patient at large in the community. Public 
health nurses are familiar with sanatorium 
policies and procedures and, therefore, more 
adequately prepare the patient for placement. 
The hospital personnel is more aware of the 
public health facilities and responsibilities 


Continued on page 4¢ 








A Nurse Looks at Mass 
Chest X-Ray Surveys 


O PUBLIC HEALTH nurses working 


in a generalized service—who already have 
more work than they can handle—the pros- 
pect of an all out community attack on one 
particular health problem may not be entirely 
welcome. Questions as to how the special- 
ized program will affect the generalized serv- 
What new respon- 
Will it endanger the 
total program by overloading it with a par- 
ticular kind of case? How can public health 
agencies ‘which are already short of nurses 
be expected to produce increased nursing 
time for a special project? 

Experience with one type of specialized 
program, the communitywide chest x-ray sur- 
vey, has convinced us that such questions 
can be satisfactorily answered, and indeed, 
the survey can strengthen the generalized 
nursing service and offer unique opportunities 
to the community’s nurses. The survey en- 
genders an atmosphere of public interest and 
cooperation in which the nurse’s work is more 
easily and effectively done. 


ices are sure to arise. 
sibilities will it bring? 


It offers nurses 
certain new kinds of experience and a chance 
to learn new technics and to renew old ones. 
It brings about improvement and clarification 
of policies and procedures which enable the 
nurse to do a better job in her routine duties. 

For several years, the Division of Tuber- 
culosis, U. S. Public Health Service, has been 
participating in mass chest x-ray surveys in 
cities of over 100,000 throughout the country. 
The division lends the necessary x-ray equip- 


Miss Brandt is nursing consultant, Nursing Sec- 
tion, Division of Tuberculosis, Public Health Service, 
Federal Security Agency. 


EDNA J. BRANDT, R.N. 


ment, provides films, sends in teams of x-ray 
technicians to operate the machines and phy- 
sicians to interpret films, and supplies supple- 
mentary clerical assistance. From the early 
planning stages of the surveys, professional 
consultation is available from division phy- 
sicians, nurses, medical social workers, health 
educators, statisticians, record analysts, and 
administrative consultants. 

Such surveys bring together the efforts of 
a large number of people in the community 
representatives of the medical profession, 
both public and private health and welfare 
agencies, newspapers and radio stations, and 
many private citizens. Before the survey is 
begun, a community organization is formed 
from a wide variety of groups and individuals 
to take responsibility for all aspects of the 
program. One of the functions of this or- 
ganization is disseminating information about 
the survey through individual and group con- 
tacts and through the public media of press 
radio, and advertising. 

All adults in the area are urged to have 
their chests x-rayed at units which are placed 
at convenient locations throughout the city. 
At the small-film units, each person who is 
x-rayed fills out an identifying card. Within 
ten days he receives either a card telling him 
that the film is essentially negative, or a let- 
ter saying that the small film indicates the 
need for further examination and requesting 
him to come to a retake center for another 
film. A specific appointment is indicated on 
this notification. When the patient goes t 
the retake center, epidemiological informa- 
tion to facilitate follow-up is obtained from 
him and a 14” x 17” film is taken. If that 
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chest, the 
atient is referred to a physician for diag- 
sis and follow-up. 
The Nurse’s Role 
fhe part taken by public health nurses in 
such a concentrated effort is naturally a large 


indicates any disease in the 


me. The volume of nursing service is in- 
creased, and speed in follow-up is stressed; 
ut the services to the patients and their 
families are the same as usual—not peculiar 
to the survey. Most of the added home visits 
are to patients who have been diagnosed as 
having tuberculosis or suspected tuberculosis 
1 whose diagnosis has been deferred. But 
the service which the nurse gives to them and 
to their families is not different because their 
condition was discovered through a mass x- 
ray survey. 

One function performed by nurses in the 
survey is the exceedingly important business 
of interviewing persons who come to the re- 
take center for 14” x 17” films. The nurses 
must help the patients to find answers to the 
inevitable questions that come to their minds 
when they are called back. Also during the 
interview, they secure information that will 
be valuable in connection with follow-up. 

In several cities nurses have taken an active 
part in organizing the community and promot- 
ing the survey in their respective neighbor- 
hoods. We have come to the conclusion, 
however, that in a mass program of this type 
nurses’ time should be conserved for regular 
nursing service and should not be dissipated 
in work which can well be done by health 
educators and volunteers. Furthermore, in 
seeking and developing local leadership, there 
is an advantage in calling upon lay persons, 
whose interest in tuberculosis control and 
knowledge of health programs can be in- 
creased by working on the survey. 

Planning and organizing the nursing serv- 
ice for the survey are responsibilities of the 
health department nursing division. A con- 
sultant nurse from the U. S. Public Health 
Service is able to help in this planning and 
organization by drawing on experience from 
previous surveys. 

The strengthening of the nursing service, 
while not immediately measurable in con- 


thought of Bill Marcus at the shop. 
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crete terms, nevertheless becomes apparent 
A project which a 
undertakes and in which 


everyone in the community is asked to par- 


as the Survey proc eeds. 
whole community 


ticipate, brings greater and more favorable 
public than health departments 
To have 80 percent of the 
adults in a community take themselves vol- 
untarily to x-ray units for chest films is a 
fairly impressive public reaction; and that 
goal has been met and even surpassed in some 
of these surveys. 


response 


usually expect. 


Furthermore, most of the 
people who are requested to come to the re- 
take center do so without having to be prod- 
ded. The result for the public health nurse 
is that she is able to give nursing service to 
people who come for it and who would other- 
wise not have it. 

which 
is of course an accumulation of favorable in- 
dividual attitudes 


This favorable community attitude 


is not achieved by waving 
a magic wand. It comes about through the 
individual worker’s awareness that every en- 
counter with a person who comes for x-ray 
must leave that person with an impression 
of friendliness and_ helpfulness. Going 
with a member of that 
population” we aim to 


through the survey 
“adult 
serve to illustrate the point 


reach may 


Joe Smith Has an X-ray 


Joe Smith works in a machine shop where 
but he’s not 
rich. What with the mortgage payments on 


he makes a pretty good living, 


his home and the expenses of raising his three 
children, he and his wife haven’t been able 
to build up much in the way of savings. Each 
time a baby was born, the savings account 
got pretty low, but the Smiths paid the 
doctor and hospital bills. Joe Smith would 
probably say he didn’t have money to throw 
away, but he manages. It wouldn’t occur to 
him that he’d have to ask for “relief.” 
When Mr. Smith first hears about the sur- 
have much 
When 


he comes across an item about it in the news- 


vey over the radio, he doesn't 


feeling about it one way or the other. 


brings to his mind the 
Bill had 
tuberculosis, and he was in a sanatorium for 
eighteen months—away 


paper, however, it 


from work for a 








460 PUBLIC 


couple of years. Joe Smith has always won- 


dered how he managed it, but he hardly 
knows Bill and wouldn’t want to pry into 
his personal affairs. However, Mr. Smith 


feels all right and he doesn’t think such a 
thing is likely to happen to him. When the 
survey starts, Joe Smith passes the x-ray 
unit that’s stationed at the corner where he 
gets off the street car, a couple of times on 
his way to work without more than a passing 
glance. 

Then one day the volunteer hostess at the 
unit says pleasantly, “Have you had your 
chest x-rayed?” 

Mr. Smith shakes his head and walks on. 
It’s in his mind, though, and the next day 
when he gets off the car he thinks he may as 
well have the x-ray. It doesn’t cost anything. 
So he stops in, fills out the card, has his x-ray. 
There’s nothing to it, it takes only a couple 
of minutes, and nobody asks him a lot of 
questions. Mr. Smith goes off feeling rather 
pleased with himself. 

The pleasure fades the next week when Joe 
Smith a letter saying the small film 
showed something that makes it advisable 
for him to have a large film, and making an 
appointment for him three days later. Mr. 
Smith is not a worrier, but the thought of 
Bill Marcus comes to his mind again. After 
thinking it over a bit, not very happily, Mr. 
Smith decides that instead of stewing while 
he’s waiting for the appointment, he will call 
the number given in the letter. He is told that 
he may come in for the x-ray the next day 
and also that a report will be sent to his 
physician. Joe Smith agrees and presents 
himself next day at the retake center. He 
has some misgiving about going. He’s never 
had anything to do with “public health” 
before, and he doesn’t know what to expect. 


gets 


The Retake Center 


The retake center is not such an ordeal 
after all. A pleasant woman at the reception 
desk asks his name and locates his record 
with no fuss. After a little wait the public 
health nurse calls him and he goes into a 
booth to talk with her. She explains that 
she wants to ask him a few questions so that 
the doctor who will read his x-ray can have 
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more information about what the film shows 
Has he or anyone in his family had tubercu- 
losis, and what illnesses has he had? — Joe 
Smith doesn’t find the questions too distres. 
sing and there is nothing in the nurse’s man- 
ner to alarm him. She doesn’t seem to be jj 
a rush, so Mr. Smith asks her a few questions 
By the time he’s talked with her a few min- 
utes, he knows something of what the pro- 
cedure will be under various circumstances 
While the nurse can’t answer specific questions 
about his condition, at least he knows what 
the possibilities are. That is better than 
blank worry. He goes in to have the x-ray 
taken, knowing that he'll soon hear whether 
it turns up anything significant and that if 
it does his own doctor will get a report. 

Joe Smith leaves the retake center hoping 
it will all turn out to be a false alarm, but 
he also has lost his misgivings about “public 
health.” He didn’t feel like a “case” there- 
he was “Mr. Smith” to everybody. Nobody 
pushed him around or kept him waiting end- 
lessly, and the whole idea seemed to be that 
they wanted to help him. If he does have 
anything wrong, he thinks, the best thing 
to do is what they suggest. 

From Joe Smith’s experience, it is easy to 
see the enormous importance of the retake 
center. Planning for it must be done care- 
fully, well in advance of the survey. Smooth 
management of notification, appointments. 
and record keeping is necessary to avoid con- 
fusion. The staff of the center must realize 
and understand the patient’s point of view, 
his fears and questions and possible misunder- 
standings, in order to give him the help he 
needs at this point. 

The person best suited for planning and 
carrying out the organization of the retake 
center is the nurse consultant who serves as 
liaison between the survey activities and the 
regular community nursing activities. She 
may already be a member of the health de- 
partment staff or she may be assigned by the 
state health department or by the Public 
Health Service. Taking into consideration 
the probable number of recalls (estimated on 
the basis of previous surveys) and the length 
of time planned for operation of the retake 
center, she helps the nursing director decide 
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upon the size of the center staff, allowing for 
fifteen-minute interviews and enough leeway 
for patients who need extra time. She helps 
select the nursing staff and is responsible for 
their orientation as well as that of the vol- 
unteer workers at the center. 

In the cities in which the Public Health 
Service has cooperated in surveys, the staff 
of the retake center has included volunteer 
hostesses who have been very helpful. They 
have been recruited in various ways, but 
usually the local chapter of the American 
Red Cross has taken the responsibility, 
through its nurses’ aide or gray lady commit- 
tees, of finding workers who have had ex- 
perience in dealing with people. Hostesses are 
given an explanation of the tuberculosis con- 
trol program with enough facts so that they 
can answer questions intelligently. Their 
duties and responsibilities are outlined and 
careful time schedules arranged. 

Selection of the public health nursing staff 
for the center has varied in different cities. 
In one survey which lasted four months, 
nurses were rotated in order to give the ex- 
perience to as large a number as _ possible. 
One supervisor stayed through the whole 
four months, and the others were given 
monthly assignments so arranged that there 
was never a complete turnover. In shorter 
surveys, it has been found impracticable to use 
more than one group of nurses. 

Orientation of the nursing staff for the re- 
take center includes familiarizing them with 
new records and with the policies which have 
been set up for the handling of cases and 
referrals. In some cities nurses planning to 
serve in the center have attended conferences 
on the technics of interviewing, in which 
medical and psychiatric social workers have 
participated. 

The nurse in the retake center often has a 
new experience in interviewing. She is able 
to give full attention to the patient without 
interruption and without a sense of hurry. 
The patient is often one who has never had 
any experience with a community agency, 
and the nurse has the opportunity to acquaint 
him with available services. Her knowledge 
of community resources is called upon with 
satisfying frequency. One nurse told about 
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interviewing a woman who was exceedingly 
upset when she came to the center. The 
nurse shortly discovered that her agitation 
was due to worry over a five-year-old son who 
was misbehaving so constantly as to keep his 
whole family in a turmoil. The mother had 
never heard of the child guidance clinic, and 
was grateful and relieved when the nurse ex- 
plained its program and told her how to make 
an appointment for the little boy. Such an 
incident gives the nurse an opportunity not 
only to give service but to make friends for 
the health department and indeed for the 
whole community health program. 

The retake center also gives nurses an op- 
portunity to work directly with the phy- 
sicians who interpret films, both the U. S. 
Public Health Service doctors who read the 
small films and the committee of local phy- 
sicians who serve as a review board. Ob- 
serving the reading of x-rays and the way in 
which the doctor uses information from rec- 
ords provides nurses with valuable experience. 
It gives them excellent background informa- 
tion on the diagnosis of tuberculosis and an 
opportunity to improve their own skill and 
judgment in observation and recording of 
pertinent detail. At the same time, they 
have a chance to give the physicians a more 
concrete understanding of how the public 
health nurse works and of the sort of infor- 
mation she needs in order to give the best 


service to patients. This exchange can re- 
sult in more and better service to the com- 
munity with less wasted effort. 


Learning from the Survey 

‘he very fact that the survey reaches a 
great many people and finds many new cases 
of tuberculosis which must be kept under 
supervision of the health department through 
its communicable control program, 
may operate to improve the methods of hand- 
ling such cases. The increased work load 
necessitates making sure that the work is 
done in the most efficient way, and the sur- 
vey often results in the adoption of more 
and the coordination of the 
efforts of different kinds of workers 

Clarification of the 
supervision of suspects, cases, and contacts is 


disease 


realistic policies 


medical policies for 
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one indicated need which the survey has of routine procedures for the survey car 
helped to meet. While the attending physi- sometimes bring about lasting improvements 
cian must make recommendations for the Special plans for immediate referrals direct} 


medical supervision for each individual pa- 
tient, an overall policy can make it possible 
to discharge selected patients from nursing 
case loads so that others whose need is more 
urgent can have first claim for service. 
Medical policies for determining the pri- 
ority of cases make possible more effective 
nursing service. For instance, in communi- 
where it has decided that adults 
who have been contacts of active cases will 


ties been 


be carried for nursing supervision only until 


they have had two negative reports, it has 
been possible to discharge many who would 
otherwise receive many nursing visits. This 


policy, of course, requires that the contact 
be given an understanding of the importance 
of having regular chest x-ray examinations; 
when that has been done, the nurses have 
been able to discharge such people from ser- 
vice with reasonable assurance that they will 
continue to have periodic examinations. Home 
visits to some cases have been completely 
eliminated where public health nursing coun- 
seling is provided in the clinic. 


Intensive nursing service. given immedi- 
ately after the diagnosis is established, in- 
sures economical use of nursing time. It 


gives concentrated service to the family when 
they most need it and when they are most 
receptive to it. It makes possible reduction 
of nursing time later on with reasonable as- 
surance that the family have acquired under- 
standing and ability to manage without close 
supervision. If it is considered necessary to 
designate the length of time the various cate- 
gories of tuberculosis cases should be carried 
for nursing service, it is important that lee- 
way be given for the staff nurse, with the 
guidance of her supervisor, to exercise judg- 
ment in each case. 

Revision of record systems may also bring 
about improvement in the program. Meth- 
ods for the exchange of information between 
clinic and field nursing stations can be set 
up to save time and effort and yet provide 
essential facts when and where they are 
needed. 

The necessary stepping up or adjustment 


from one district office to another result j; 
more prompt home visits. A specific time 
appointment system for clinics has been mac 
necessary by some surveys, and the lessening 
of confusion for both patients and personne! 
in clinics, the better response of patients, as 
well as the nursing time saved, are strong 
arguments in its favor. 

Clarification of health department policies 
regarding the nursing service case load ha: 
sometimes been found necessary during 
survey. The increase in number of know 
cases has imposed upon the health department 
added responsibility for insuring follow-up 
of persons discovered in the survey and re- 
ferred to clinics and private care. It is im- 
portant that the tuberculosis control load 
(all reported cases) and the clinic patient 
load be distinguished from the nursing ser- 
vice case load. Where medical policies hav 
been clarified and clerical and filing systems 
made adequate, the total service in tubercu- 
losis control has been improved. 

Most health departments which have un- 
dertaken chest x-ray surveys have conducte 
inservice training programs in_ tuberculosis 
for the entire nursing staff. The length and 
extent of such programs have varied. but 
the broader ones, conferences have been held 
on the epidemiology of tuberculosis, its path 
ology, details of diagnostic procedure, mod 
ern treatment, social and economic implica- 
tions to the family and the community, and 
policies of the control program. The nursing 
staff is also brought up-to-date on community 
agencies and services. 

A community working together on a speci- 
fic health problem stimulates interest and 
energy for the whole health program. Be- 
sides the specific benefits of improved pro- 
cedures, better understanding and cooperatio1 
between departments and agencies, and better 
response from patients, there is new publi 
interest which strengthens all the health fa- 
cilities in the community. 

There are many Joe Smiths encountered 
in the surveys—so many that one wonder: 
whether the seeming lack of cooperation 0/ 
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because too little effort is 
Perhaps if a program is 


atients may be 
to win it. 
eally focused on the individual and attention 
s given all the way through to his need to 
nderstand how it applies to him, he will 


jade 


sive his cooperation. 


Summing Up 


Public health nurses in survey areas have 
iad another opportunity to be a part of an 
mportant program for control of tuberculosis, 
which is still a major health problem. They 
vave furthered the interpretation of all health 
services in the community to individuals and 
groups and have gained stimulation for them- 


selves from these contacts. They have been 


encouraged to look critically at their own 
Inter-agency ‘Teamwork for 
Tuberculosis Control 
Continued from page 457 


Within a few months after the initiation of 
the program, the other large health depart- 
ment in the area inaugurated a similar service 
at Olive View. The two liaison nurses work 
closely together and follow the same sched- 
ule so that there is no further confusion con- 
cerning the patient’s residence or health de- 
partment jurisdiction. Additional assurance 
of the success of the service is evidenced by 
the fact that two public general hospitals, 
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performance and to attempt to evaluate it in 
terms of best results for the overall program. 
They have, in many instances, had an oppor- 
tunity to see records in a new light and to 
use them more effectively. Because the pro- 
gram involves a great deal of publicity and a 
certain amount of glamour, the pressures are 
The 
for the various disciplines in the 
health field to cooperate and work closely 
executing the plans 
The achievements have 
demonstrated what can be obtained when all 
groups work together toward a common goal. 
Results indicated the 
using in surveys nurses who function in the 


greater than in most health programs. 


necessity 


together in planning and 


is greatly increased 


have advantages of 


family health service program. 


with large segregated tuberculosis services, 
the the liaison 
public health nurse program. 

One of the greatest compliments to the 
acceptance of the liaison public health nurse 
by the hospital came from a hospital phy- 
While discussing the work of the 
nurse, he forgot that she was a member of 
the health department staff and ended his 
statement, “She even along with the 
health department.’ The gap in services be- 
tween the health department and Olive View 


are requesting initiation of 


sician. 


in 
gets 


has been bridged. 





PROGRAMS OF STUDY 


For the Preparation of Public Health Nurses 


rty-eight educational institutions offer approved programs of study for the preparatio: 
of public health nurses. 


The thirty-five institutions listed below offer to graduate nurses programs of study in 
public health nursing leading to a degree. While the objectives are different, with resulting 
variations in admission requirements, length, and content, all programs meet the essential re- 
quirements of the National Organization for Public Health Nursing in theoretical and practi- 
cal instruction, and are approved by the National Nursing Accrediting Service. 

For further information write directly to the university, addressing the person whos 
name is listed. 

California 
University of California. Margaret A. Tracy, Dean, School of Nursing, Berkeley 4. 


University of California. Agnes O'Leary, Assistant Professor of Public Health Nursing, School of Nursin 
405 Hilgard Avenue, Los Angeles 24. 


Colorado 
University of Colorado. Mrs. Pearl Parvin Coulter, Director of Public Health Nursing, School 
Nursing, Boulder 


District of Columbia 
The Catholic University of America. Sister M. Olivia, Dean, School of Nursing Education, Washingtor 
i; DD: & 
Hawaii, Territory of 


University of Hawaii. Virginia A. Jones, Associate Professor of Public Health Nursing, Department ot 
Nursing, Honolulu 10. 


Illinois 
Loyola University. Essie Anglum, Chairman, Department of Public Health Nursing, School of Nursing 
820 North Michigan Avenue, Chicago 11. 
University of Chicago. Mary M. Dunlap, Associate Professor of Nursing Education, Division of the 
Social Sciences, 5733 University Avenue, Chicago 37. 


Indiana 
Indiana University. Lucy C. Perry, Assistant Professor of Public Health Nursing, Division of Nursing 
Education, School of Education, Bloomington. 


Massachusetts 
Simmons College. Marjory Stimson, Professor of Public Health Nursing, School of Nursing, 300 Th 
Fenway, Boston 15. 


Michigan 
University of Michigan. Ella E. McNeil, Professor of Public Health Nursing, School of Public Healt! 
Ann Arbor. 
Wayne University. Katharine Faville, Dean, College of Nursing, 5257 Cass Avenue, Detroit 2. 


Minnesota 
University of Minnesota. Margaret S. Taylor, Director, Course in Public Health Nursing, School 0! 
Public Health, Minneapolis 14 


Missouri 
St. Louis University. Sister Mary Geraldine Kulleck, Dean; Lucille C. Becker, Instructor in Publi 
Health Nursing, Student Advisor, School of Nursing, 1325 South Grand Boulevard, St. Louis 4. 


New Jersey 
Seton Hall University. Caroline di Donato, Director, School of Nursing Education, 40 Clinton Street 
Newark 2. 


New York 
Columbia University. Lillian A. Hudson, Professor of Nursing Education, Division of Nursing Educ: 
tion, Teachers College, 525 West 120th Street, New York 27. 
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w York University. Blanche L. George, Director of Programs in Public Health Nursing, Depart- 
ment of Nursing Education, School of Education, 51 West 4th Street, New York 3 

St. John’s University. Mary C. Mulvany, Dean, School of Nursing Education, 303 Washington Street, 
Brooklyn 1. 

Syracuse University. Ruth E. TeLinde, Director, Department of Public Health Nursing, State Uni 
versity of New York Medical Center at Syracuse University, Syracuse 10 

University of Buffalo. Elizabeth M. Hanson, Administrator of Public Health Nursing Program, School 
of Nursing, 25 Niagara Square, Buffalo 2 

University of Rochester. Catherine C. Brophy, Director, Program in Public Health Nursing, Department 
of Nursing Education, 31 Prince Street, Rochester 3 


North Carolina 
North Carolina College at Durham. Esther P. Henry, Director, Department of Public Health Nursing, 
Durham. 
University of North Carolina. Ruth W. Hay, Professor of Public Health Nursing, School of Public 
Health, Chapel Hill. 


Ohio 
Western Reserve University. Ellen L. Buell, Director, Programs in Public Health Nursing, Frances 
Payne Bolton School of Nursing, 2063 Adelbert Road, Cleveland 6. 


Oregon 
University of Oregon. Eleanor Palmquist, Associate Professor of Public Health Nursing, Department 
Nursing, Medical School, 3181 S.W. Sam Jackson Park Road, Portland 1 


Pennsylvania 
Duquesne University. Ruth D. Johnson, Dean, School of Nursing, 801 Bluff Street, Pittsburgh 19 
University of Pennsylvania. Adaline Chase, Associate Professor in Public Health Nursing, School 
Nursing, 3629 Locust Street, Philadelphia 4. 
University of Pittsburgh. Dr. Dorothy Rood, Chairman, Department of Public Health Nursing, School 
of Nursing, Cathedral of Learning, Pittsburgh 13 


Puerto Rico 
University of Puerto Rico. Celia Guzman, Assistant Professor of Public Health Nursing, School 
Tropical Medicine, San Juan. 


Tennessee 
George Peabody College for Teachers. Edna Lewis, Professor of Public Health Nursing, Nashville 
Vanderbilt University. Helen M. Howell, Associate Professor of Public Health Nursing, School 
‘Nursing, Nashville 4. 


Texas 
Incarnate Word College. Catherine M. McDermott, Director, Program of Study in Public Health Nurs 
ing, San Antonio. 


Virginia 
Medical College of Virginia. (Two programs of study in public health nursing offered: one for whit 
students and one for Negro students.) C. Viola Hahn, Director, Department of Public Health Nurs 
ing, 1222 East Marshall Street, Richmond 19 


Washington 
University of Washington. Kathleen M. Leahy, Director, Program of Study in Public Health 
School of Nursing, Seattle 5. 


Wisconsin 
Marquette University. Anna Hassels, Director, Progr 
Nursing, 3058 North 51st Street, Milwaukee 10 
University of Wisconsin. Martha R. Jenny, Associate 
Nursing, 1402 University Avenue, Madison 6 


The five institutions which follow offer a basic professional program, leading to a degree, 
which prepares students for professional practice in public health nursing as well as other 
fields of nursing. The graduates of these degree programs are qualified for first level public 
health nursing positions under direct nursing supervision. These programs are approved 
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Yale Universit Elizabeth S. Bixler, Dean, School 
New York 
Cornell University Virginia M. Dunbar, Dean, Co 
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Tennessee 
Vanderbilt Universit J ilia Hereford, Dean, Scho 
Washington 
Universit Washington Mr Lillian B 
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A Philosophy of Modern Health Services 


In short, the society in which public health 
services function determines their scope and 
content. Society is constantly changing, 
hence the scope and content of public health 
services also change, sometimes slowly and 
sometimes very rapidly. Throughout its 
history the United States Public Health Serv- 
ice has experienced these changes in function 
and in pace; but each has occurred by the 
action of the people, through Congress. 

Research and training, school health serv- 
ice, administration of hospital and medical 
services, of voluntary health insurance plans, 
of comprehensive programs for the care of 
the chronically ill—to mention only a few 
are all fields of public health service. They 
are being rendered today by many different 
agencies at the national, state, or local level. 
They are as much in need of trained public 
health personnel as are health agencies operat- 
ing traditional programs. 

If we examine critically the different ele- 
ments which make up modern public health 
services, we shall observe, of course, many 
fresh departures along new roads. We can- 


not fail to note that all the parts are con- 
They are 


verging in one general direction. 


moving—at widely varying rates of speed 
towards a synthesis. Again if we examine the 
different parts, we find that the movement 
toward synthesis is accompanied 
efforts of organization; that is, an orderly 
arrangement of the interdependent parts to 
form a whole. We find, too, that those pub- 
lic health services which are moving toward 
systematic organization are also moving 
toward an objective appraisal of their entire 
performance. This is a new direction, in 
sense, for although public health services are 
accustomed to acting on the basis of scientifi 
fact, they have not—except in rare instances 

applied the scientific method systematically 
to an analysis of their programs and _ thé 
results of their performance. 

The building up of a synthesis requires th 
combination of many elements. But a syn- 
thesis of social institutions, with their man\ 
interrelated parts, is a slow process and it is 
seldom accomplished systematically. 


by new 


Excerpts from an address by Dr. Leonard A 
Scheele, surgeon general, Public Health 
Federal Security Agency, delivered at the School 
Public Health, University of Michigan, Februa 
1950. 
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Abstracts... 


COMMON PROBLEMS IN 
ACCREDITATION 

What is accreditation? How far shall it 
go? What limits can appropriately be set 
to it? These and similar questions raised at 
a meeting held under the auspices of the 
\merican Council on Education in Washing- 
ton last November reveal widespread interest 
and concern over the way accrediting bodies 
evaluate programs of higher education. 

Participants, who were called together by 
the council in an attempt to explore the cur- 
rent situation, and if possible arrive at con- 
structive steps that might be taken, urged that 
the council make a comprehensive study of the 
whole accrediting field. The findings of the 
conference, at which thirty interested organ- 
izations were represented, are reported by 
A. J. Brumbaugh in The Educational Record 
for January 1950. 

The accreditation movement started about 
three decades ago. Educational groups, con- 
cerned at the large number of new schools 
of dubious quality opening their doors at that 
time, began to issue lists of approved insti- 
tutions. These lists were designed as a 
protection to the student and to the public 
the student would later serve as doctor, law- 
yer, teacher, or pharmacist. 

But in the intervening years the number 
of accrediting organizations, regional and na- 
tional, has multiplied. Such bodies as the 
nursing, medical, or pharmaceutical profes- 
sional organizations and regional organiza- 
tions such as the Middle States Association of 
Colleges and Secondary Schools have entered 
the field. How much power these groups 
should have in approving or disapproving 
programs and what their evaluating 
standards should be, are questions which 
have split the educational and professional 
world. 


The procedures of accreditation have been 
under fire ever since a 1939 conference called 
by the council. Conferees then, as in the 
recent meeting, criticized the multiplicity of 
accrediting bodies, many wastefully dupli- 
cating one another. Also under attack was 
the expense to schools of reporting to several 
bodies. Standards of evaluation were termed 
quantitative and superficial. It was held that 
accrediting agencies tend to destroy insti- 
tutional rights and freedoms. 

Chancelor R. G. Gustavson of the Univer- 
sity of Nebraska reviewed the history of sev- 
eral groups that studying the 
problems of accreditation in the past decade. 
Dr. Gustavson is president of the recently 
established National Commission on Accredit- 
ing Procedures. 
assume 


have been 


The commission is not to 
functions but to work 
closely with those in the field of accreditation 
to eliminate abuses. 


accrediting 


Its main functions are 
(1) to devise a statement of accrediting prin- 
ciples (2) to study and report upon present 
practices and procedures of existing and pro- 
posed accrediting agencies and make recom- 
mendations to member institutions concerning 
relationships with the accrediting bodies (3) 
to formulate methods which will produce 
agreements between the practices of accredit- 
ing agencies and the approved principles of 
accreditation as formulated by the national 
commission. 

The members of the commission are par- 
ticularly concerned with guarding liberal edu- 
cation in the United States and strengthen- 
ing institutions of learning. They are de- 
termined that those forces which are attempt- 
ing to limit the opportunity to engage in cer- 
tain professions will have to stand up before 
the brilliant light of examination. 

A significant development in accrediting 
is that undertaken by the Middle States As- 
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sociation of Colleges and Secondary Schools 
in evaluating institutions by teams of vol- 
Frank Bowles, di- 
f the College Entrance Examination 
Board, described this plan. <A specialist is 
teamed up with a member of the Commission 
on Higher Institutions of the Middle States 
\ssociation. 


unteer specialists. Dr. 


rector 


The specialist contributes what 
he knows about professional standards, et 
cetera, and the member of the commission, 
what he knows about the commission’s pro- 
cedures. The two prepare their report to- 
One complex institution was recently 
eleven teams. They left with a 
composite report on every conceivable phase 
of the university’s programs and resources. 
The advantages of an 
proach are obvious. 


gether. 
visited by 


institution-wide ap- 
Not only does one get 
a picture of each department but also of the 
interactions of departments and the relation 
of any one program to the whole. 

If constructively done, accreditation can 
bring real benefit to higher education, Nor- 
man Burns, secretary of the Commission on 
Colleges and Universities of the North Cen- 
tral Association of Colleges and Secondary 
Schools, declared. Accredited status at- 
tracts good teachers and promising students; 
grants are more easily obtained. Moreover, 
the sheer act of making out a questionnaire 
may stimulate an administrative officer to 
self-study. Pressure from an_ accrediting 
agency may strengthen the arm of the college 


administration in its appeals for needed 
funds. 
To do a constructive job, however, the 


accrediting agency should have a_ helping 
rather than policing attitude. Far from im- 
posing arbitrary quantitative standards or 
criteria so specific as to interfere with experi- 
mentation, it should encourage institutional 
initiative and individuality. The accrediting 
agency which has a specific interest to ad- 
vance, such as medicine or journalism, must 
keep its demands in harmony with the total 
program of the institution. 

On the other hand, certain accrediting 
bodies have made very real progress in co- 
ordinating and simplifying their procedures 
in recent years. For example, in January 
1949, the six national nursing organizations 
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established a National Nursing Accrediting 
Service, unifying the work done previous) 


by four different agencies: The Nopuy 
Acsn, NiNgE, and the Council on Nursing 


Education of the Catholic Hospital Associa. 
tion. 

The new service stresses flexibility, dy- 
namic evolution, creative guidance in improy- 
ing educational programs, and cooperatio; 
with other accrediting bodies. On the ad- 
visory committee are representatives of the 
medical profession, hospital administration 
public health, and general education. 

In addition to the accredited list, an in. 
terim classification of schools was published 
in November. This was based on a study oi 
nursing schools undertaken by the Nationa! 
Committee for the Improvement of Nursing 
Services in which a record 96 percent of the 
1,150 nursing schools participated. The list 
has two classifications: Group I, containing 
approximately the upper 25 percent of the 
total, and Group II, the middle 50 percent 
Schools in the lower quarter and the few 
not participating were not included on the 
list. This classification will serve to identify 
schools until the accreditation service can be 
made more comprehensive. 

A single accrediting body is the goal oj 
the study of social work education current]; 
sponsored by the National Council on Social 
Work Education, Dr. Ernest V. Hollis of the 
Division of Higher Education, U. S. Office 
of Education, reported. 

Dr. Donald G. Anderson, secretary of the 
Council on Medical Education and Hospitals 
of the American Medical Association, dis- 
cussed the accreditation program which the 
council conducts in liaison with the Associa- 
tion of American Medical Colleges. Early 
emphasis on rigid quantitative standards ha: 
given way to a more flexible evaluation oi 
school programs in recent years, he said. 

The conference revealed that two distinct 
approaches to accreditation are under way 
On the one hand, a cooperative effort on the 
part of the associations of colleges and uni- 
versities, working through the National Com- 
mission on Accrediting Procedures, is aimed 
at keeping the accreditation movement within 
reasonable bounds. The commission will 
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jormulate approved principles of accrediting, 
attempt to reach agreement on these with 
accrediting bodies, and hear appeals from the 
actions of these agencies. 

In addition, the regional accrediting bodies 
and certain professional agencies have taken 
steps to coordinate and simplify their pro- 
cedures. The National Committee of Region- 
al Accrediting Agencies has been set up with 
the same general objective as that of the 
NCAP: to work out a statement of philosophy 
and principles which might govern accredita- 
tion. 

At the conclusion of the conference it be- 
came clear that regardless of approach to the 
problems discussed there is a need for a com- 
prehensive study of the whole field of accred- 
itation. The American Council on Education 
was requested to undertake this and sug- 
gestions were made for specific studies. Among 
the suggestions were (1) the extent to which 
accrediting standards are written into state 
and federal laws and regulations (2) a study 
of all agencies and groups which control in- 
stitutions of higher education (3) the effects 
of accreditation on higher institutions (4) the 
extent to which examinations could be used 
in the process of or as a substitute for 
other bases of accreditation (5) further analy- 
sis of the duplication of information requested 
by various accrediting agencies in order to 
arrive at measures to reduce or eliminate 
any duplication (6) a study of the unit costs 
of various curriculums in institutions of high- 
er education (7) an analysis of the policies 
and criteria employed by the regional accredit- 
ing associations for the purpose of identifying 
points of agreement and variations. 


EXPERT COMMITTEE ON NURSING 

A study of the health needs of various 
peoples and how nursing can best serve to 
meet them, was recommended by the Expert 
Committee on Nursing of the World Health 
Organization at its first meeting in February 
at Geneva. WHO has authorized the estab- 
lishment of the committee to advise on means 
of recruiting and training nursing personnel, 
in short supply the world over. 

In considering the question of how to pro- 
vide an adequate quantity and quality of 
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nursing services to meet existing needs, the 
committee found that the chief problems in- 
volved are: the securing of candidates for all 
types of training, the promotion of the most 
effective use of available nursing personnel, 
and provision of necessary educational pro- 
grams and facilities. The committee recom- 
mended that WHO urge each member govern- 
ment to study: the existing supply of each 
type of nursing personnel, the estimated num- 
ber of each type of personnel needed in all 
categories of employment, the factors which 
interfere with the securing of candidates for 
training, the effectiveness with which nursing 
resources are used. 

Since the securing of candidates for train- 
ing depends on many factors such as the rela- 
tive attractiveness of other professions, the 
quality of training schools, and social attitudes 
towards the profession, the committee sug- 
gested that each government study the rea- 
sons for its difficulty in recruitment, taking 
into account psychological and social atti- 
tudes. It was also recommended that WHO 
invite the cooperation of the International 
Labour Organization in a joint investigation 
of conditions of employment in the nursing 
field. 

To promote the most effective use of nurs- 
ing personnel, the committee suggested that 
WHO urge national health administrations 
to include among their administrative officers 
highly competent nurses with authority to as- 
sist in planning health services, to define the 


‘role of nursing in these services, and to de- 


termine nursing personnel requirements. 

Educational programs must be provided 
for all types of nursing personnel and should 
provide for inservice as well as pre-employ- 
ment training. In countries where basic 
educational programs are new, it is particular- 
ly important that schools of education be di- 
rected by nurses who are competent both as 
nurses and as educators, and that the teach- 
ing of clinical nursing and student super- 
vision be handled by qualified nurses. 

Where educational programs are well estab- 
lished, they should be re-evaluated in the 
light of whether they are adequately prepar- 
ing nurses for modern health work. This 
may require a change from the idea that 
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nurses do things for people to the idea that 
they do things with people. 

In every country there is a need for more 
advanced training for nurses who will occupy 
supervisory, administrative, or specialized po- 
sitions. The committee recommended that 
the International Council of Nurses make a 
list of existing advanced education programs 
throughout the world, for the guidance of na- 
tions wishing to send nurses abroad for study. 

More nurses should be granted fellowships 
for study at educational centers. The com- 
mittee praised the plan for sending teams of 
doctors, public health administrators, sanitary 
engineers, and nurses abroad for study. WHO 
should sponsor international seminars on nurs- 
ing problems, and, if necessary, provide fel- 
lowships so nurses of many countries may 
attend. 

These findings are reported in the Chronicle 
of The World Health Organization for April 
1950. 


EACH HAD ITS DAY 

We should apply our current child care 
theories with caution, writes Celia B. Stendler, 
Ph.D., in the January issue of The Journal 
of Pediatrics. Reporting on a study of child 
practices advocated in popular women’s mag- 
azines over the past sixty years, she points 
out that at least three sharply different 
schools of thought have prevailed. 

The 1890's and 1900's saw a highly senti- 
mental approach to child rearing; 1910 
through the 1930's witnessed a rigid, dis- 
ciplinary approach; the 1940’s have empha- 
sized self-regulation and understanding of the 
child. Each new doctrine was advanced as 
vigorously and positively as the previous one 
and with as little scientific evidence. 

Although certain general truths about child 
care, such as the need of the child for love, 
can be accepted, Dr. Stendler cautions that 
we do not know “the specifics of these general 
truths.” There is no scientific evidence that 
breast-fed babies are invariably better off 
than bottle-fed babies or that early toilet 
training or late may affect personality. Nor 
can “mother’s instinct” be trusted for this 
has had radically different meanings for prac- 
tice in the past sixty years. 
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The survey covered magazine articles or 
child care appearing, for the most part, in the 
first year of each decade since 1890 in three 
popular magazines, Good Housekeeping, 
Ladies Home Journal, and Woman’s Hom 
Companion. The purpose of the study was to 
determine changes in the kinds of topics 
dealt with and procedures advocated and to 
try to relate these changes to social and eco- 
nomic trends of the day. 

In the 1890's characterized by a romantic 
and sentimental attitude toward women, 
mother and mother love were all-important 
elements in child rearing, and relaxed sched- 
ules of infant care were advocated. By 
1910, however, the relaxed sentimental ap- 
proach to children had changed to one of 
regimentation and sternness. With regard to 
nail-biting, one expert wrote, “Get some 
white cotton gloves and make her wear them 
all the time—even in school.” A _ possible 
explanation of this shift, according to the 
author, lay in the wave of reform current at 
that time. To combat the appalling rate of 
infant mortality doctors were advocating 
stricter feeding schedules. From this it may 
have been just a step to regimentation of 
other phases of the infant’s life. 

During the twenties and thirties, under the 
impact of J. B. Watson, the ‘“be-tough-with- 
them, feed-on-schedule, let-them-cry-it-out” 
doctrine continued popular. One reason for 
the popularity of Watsonian behaviorism dur- 
ing these decades lies, according to the author, 
in the great increase in the prestige of science 
during these years, in which psychology had 
its share. 

By 1940 the pendulum had swung from a 
rigid approach to the “mothering, delayed- 
toilet-training, wean-’em-late” school of 
thought. This advice is still being given, 
but more prominent is an emphasis on mental 
hygiene, which made its first appearance in 
1930. Here the child’s need for love and 
affection is stressed as is the necessity for 
understanding the child and accepting him 
for what he is. 

Dr. Stendler points out that just as the 
doctrines of the past had their share of 
faddishness, ridiculous to the mother of today, 


(Continued on page 480) 
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New Books 
And Other Publications 


COST ANALYSIS FOR PUBLIC HEALTH 
NURSING SERVICES 
shed by National Organization for Public 
° ] 


sing, Sroadway, New York. 1950 


Health 
104 p. 2 

rhe purpose of this manual is to describe 
; practical method or formula by which all 
types of public health agencies, voluntary and 
fficial, can arrive at costs in their particular 
The method of cost accounting de- 
scribed can be used effectively for computing 
the cost of a unit of service, such as a home 
visit or a clinic session, the cost of a pro- 
gram, such as tuberculosis or maternity—in- 
cluding clinic sessions and home visiting—or 
the cost of a unit of time, such as a nurse 
hour or a student day. 

The project was directed by experts in pub- 
lic health nursing and in cost accounting. 
The Trundle Engineering Company was en- 
gaged as consultant in developing the meth- 
od. In order to be sure that the method 
described would be practical it was tested in 
seventy-three representative agencies through- 
out the country by members of the study 
staff and by the staffs of the agencies. The 
reviewer represents one of the agencies tested 
and therefore speaks with authority as to 
the practicability of the method and with 
great enthusiasm for its worth as an ad- 
ministrative tool. 

The format is excellent. There is no 
crowding of material either in the narrative 
or in the tables and exhibits presented. You 
will learn how to make a cost study, as the 
instructions are explicit and there is a sample 
table or exhibit with an explanatory para- 
graph, for every step to be taken. The ma- 
terial is concise and to the point. You will 
not want to miss a single word. 

Sample statements of expenses and _sta- 
tistical data needed for all costing are given. 
Daily time study work sheets, sample cards 
used for mechanical tabulation, and work 
sheets for hand tabulation and many others 
are reproduced in full size—a great aid for 
ease in following the pattern correctly. 


iwencies. 


In the first chapter the purposes of the cost 
analysis are discussed: Why do agencies need 
to study costs? Why was a new method of 
arriving at costs indicated? What can an 
agency expect to derive from a cost study? 
How can information thus obtained be used? 

Four chapters are devoted to discussing 
what financial and statistical data are needed 
for costing, preparing a job description, and 
an analysis. Three chapters are devoted to 
making the time study, tabulating the time 
data, and analyzing expenses. In the final 
chapter, in which all the information §as- 
sembled by the agency for the study is fitted 
together, the scrambled puzzle, so to speak, 
of time and costs in the agency’s program has 
taken on shape and meaning. Some of the 
ways in which results of the study can be 
analyzed and the findings presented for dis- 
cussion and action are suggested. 

Every administrator responsible for ex- 
pending community funds, both voluntary 
and public, should have a copy of the manual. 
It should prove a valuable aid to more effi- 
cient service, as it gives a complete, compre- 
hensive picture of how to arrive at costs. 
This is the first time we have had a formula 
which has made it possible to measure with 
a high degree of accuracy costs by the hour 
in the various agency activities, including 
specific information of those very important 
and expensive elements within the service, 
such as supervisory costs, travel time, and 
overhead. 

You will be satisfied that the method is 
flexible and that it may be adapted to your 
type of agency to obtain total costs, the cost 
of any separate activity, or to determine the 
cost of only one activity. Even if you do not 
contemplate making a cost study at this time 
the manual will nevertheless give you a 
greater appreciation of how an agency's costs 
can be scientifically measured. 

The time study described has valuable in- 
formation on distribution of time for nursing 
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ind though it should not be used 
as a supervisory tool it will be valuable to 
the administrator in planning a more effec- 
tive program, utilizing the time of each indi- 
vidual to the best advantage based on the 
worker's qualifications and interests. It gives 
a picture of the amount of time spent by staff 
nurses, supervisors, specialists, and others in 
“It opens up a whole 
field for administrative evaluation of an 
agency’s program, with a valuable insight into 
No longer need the costs of an 
seen through a glass darkly, for 
we have a formula to bring them out in clear 


the specific services. 
new 


its operation.” 


agency be 


relief. This is a long awaited and timely 
publication. “It marks another milestone 


toward efficient businesslike administration in 


public health nursing.” 
Masite E. Grover, Director, Instructive District 
Nursing Association-Division of Nursing, Depart- 
ment of Health, Columbus, Ohio. 


CAMP COUNSELING 
Mitchell and Ida B. Crawford. Philadelphia, 


W. B. Saunders ¢ I l 88 p. $4.25. 


Many persons who are interested in camp- 
ing are constantly searching for new books 
which may contain new ideas or combine the 
material of several volumes in one compact 
book. Camp Counseling by Mitchell and 
Crawford appears to be such a book. The 
style in which it is written is such that in 
reading it one may become completely oblivi- 
ous to immediate environment and inspired to 
attempt to put its words into action. 

As a manual on camping, this volume cer- 
tainly should be included in the camp library, 
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if not in each individual counselor’s library 
It will be found very useful to prospective 
counselors, counselors in training, or on the 
job. For seasoned counselors it will seem 
like all past experiences and future hopes for 
camping wrapped in one inspiring volume. 

The history and growth of camping are 
presented briefly, while the objectives and 
changing philosophies of camping are cleverly 
interwoven throughout the book. In the 
section on the camp counselor the psycho- 
logical aspects of growth and development of 
both child and counselor are presented with 
clarity and understanding so essential to the 
camp counselor. Two other sections are in- 
cluded: one on camp activities which discusses 
various parts of the total camp program, the 
other on campcraft and woodcraft, which ex- 
plains the details of certain camping skills 
Directions for specific articles of camp equip- 
ment are given clearly and in many instances 
illustrated. For those who desire more in- 
formation well chosen bibliographies appear 
at the end of each chapter as well as at the 
end of the book. 

This book may well be placed alongside 
those by Dimock, Kephart, Mason, and others 
well known by campers and counselors. Al- 
though not written for nurses it should be a 
“must” reading for those contemplating camp 
nursing or camp nurse-counseling, because it 
contains in one concise inspiring volume the 
philosophy, psychology, objectives, and a 
bird’s-eye view of the total camping program 


—Marcia A. Toompson, R.N., Ohio State Universit 
Columbus, Ohio. 


American Journal of Nursing for August 


Nursing Care in Collapse Therapy ... Bess M. Elli- 
son, R.N 

Exhibits for Meetings . . . Elizabeth Reed, R.N. 

At the Heels of a District Nurse in Lapland 
Astrid Staaf 


Urological Conditions in Women . . . Richard Victor 


Daut, M.D. 
Footboards for Children Henrietta A. Spille, 
RN. 


Accreditation in Nursing Education 
Miller, R.N. 

Caring for the Premature Baby . 
RN. 

Well Babies and Hot 
Clifford, M.D. 


... Julia M 


Weather Martha L 


An Apprentice Training Program for Public Healt! 


Nurses . . . Jeanne Hess, R.N. 


. . Doris M. Greene, 
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FROM NOPHN HEADQUARTERS 


RECORDS ROOM AT THE 1950 BIENNIAL 
CONVENTION 

A new loan collection of verbatim copies 
{ records was on display at the San Fran- 
isco Biennial. The Records Room was open 
two hours each day and had a daily attend- 
ance of from eight to ten persons, It pro- 
vided a place for persons interested in records 
to get together and talk over common prob- 
ems. Some discussions became very lively, 
and interesting viewpoints were set forth. 

The 1950 collection was the contribution 
ff fifty-one agencies which responded to a 
NoPHN committee’s request for records to 
replace the 1946 collection. It contains 
oth nursing and medical records covering a 
wide variety of services and gives a good 
picture of current recording practices. Of 
particular interest is the collection of general- 
ized nursing records. Some of these records 
show all the nursing service given to an 
individual patient and some are for recording 
nursing service given to the entire family. 
Records for specialized services are well repre- 
sented in the collection, and practically all 
types of services are covered. The interest 
in the generalized record was very evident, 
judging from the requests of the persons 
wanting to look at the collection. 

Copies of the new Public Health Nursing 
Generalized Individual Record (NopHN 78) 
with guides in ten services were on display 
and attracted considerable attention. These 
had come off the press a few days before the 
convention, and most people had not had an 
opportunity to see them. Comments showed 
approval of some features and disapproval of 
others. On one day an impromptu discussion 
of this form took place, and Bertha Tiber, 
the chairman of the subcommittee which de- 


vised the record, who happened to be in the 
Records Room, explained some of the sub- 
committee’s thinking. This seemed to be 
of great interest to those present. 

In addition to case records, many agencies 
sent copies of their administrative and service 
forms. They included forms used in making 
periodical reports, cards used for control 
purposes, referral forms, family data sheets, 
and a miscellaneous group on specialized serv- 
ices. Several agencies submitted their forms 
and procedures for collecting statistics ac- 
cording to the Mark Sensing tabulating meth- 
od. Since many of us are turning to mechani- 
cal tabulation as a way out of some of our 
tabulating difficulties, this material was par- 
ticularly timely. 

Also available were the new manual Cost 
Analysis for Public Health Nursing Services 
and the Report on the Study of Costs in 
Public Health Nursing which is the report 
of the cost study project. The mechanical 
tabulation process for compiling the time 
study data was pictured in a display prepared 
by the International Business Machines Cor- 
poration. This shows the steps whereby the 
daily timing of activities reported by the 
nurse: eventually comes out as an average 
unit of time for each service. 

State manuals from about a dozen states 
were displayed and were studied intensively. 


THE WHITE HOUSE CONFERENCE 

Anna Fillmore, general director, NopHn, 
called two meetings of representatives of the 
national nursing organizations in June to dis- 
cuss plans for participation in the Midcentury 
White House Conference on Children and 
Youth. (See Pun, July 1950, page 418.) Gra- 


tification was expressed at the announce- 
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a director of the 


ig hildren’s Bureau, had 

been assigned to es he t F inland Committee 
1¢ White House Conference. 

Miss Taylor has been working with the 


national organizations in securing position 
nurses. She re- 
from those who 
It is 
plete will be 
presented at the conference or printed in the 
reports. Anr and highlights will be 
llustrate the position of individuals 
ind groups in the field of child care—hence 
the name position papers. Miss Taylor, in 
talking with the small nurses who 
met in New York, that the final reports 
and recommendations from the conference 
of the conference activities. 


papers trom representative 


llen ’ . 
excellent response 
1 - +} + r 
asked to contribute papers. 
not expected that com; papers 
iotations 


sed to 


| 


group of 


said 
will grow out 


INTERNATIONAL CONGRESS OF 
PEDIATRICS 

Alice F. Brackett, chairman of the NopHN 
Committee on Nursing Administration for 
the biennium 1948-1950, participated in the 
program of ye International Congress of 
Pedia rics held in July in Zurich, Switzerland. 
Miss Bracke tt, assistant director of the Nurs- 
ing Unit, U. S. Children’s Bureau, attended 
the congress as the ANA representative. She 
presented a paper on the physician-nurse team 
relationship, written by herself and Dr. Leona 
Baumgartner. 

Upon invitation from Wuo, Miss Brackett 
went to Geneva also, for a special conference 
on social pediatrics. 


GRANTS FOR JONAS 
totaling $79,281 were recently 
the National Foundation for In- 
Paralysis to NopHN for the carrying 
on of the programs of the Joint Orthopedic 
Nursing Advisory Services. This will permit 
continuation of services to nurses, nursing 
schools, and public health nursing agencies. 
Jonas is a joint NopHN and NINE project 
administration of the NopHN. 
These funds from Nrip are collected through 
the March of Dimes campaigns. 

One of the grants supports an advisory 
for the promotion of better care of 


Grants 
awarded by 


fantile 


} 1 
under the 


service 
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the orthopedic patient and 
infantile paralysis patient. 
pose of this project is to 
in better preparing their students 
principles of body mechanics and pos 
The other March of Dimes grant will 


Jonas to make nursing consultants avai 
to hospitals in polio stricken commu: 


. . » ee 9 
for training nurses in pollo 


cedures. The funds will also permit t 
ing organization to 


ing advance 





aid communitie 
preparations for a 
increase in polio incidence 
training institutes in 


DY setting uy 


a community 


DR. WILLIAM 

Dr. William 
chairman of the board of the 
Hygiene Association, died on 


F. SNOW 


Snow was a member of the Advisor 
of the NopHn. Credited with doi 1 


than any other person in the U. S. to 
and carry forward the 
venereal diseases, Dr. 
fighter in changing public att 
these diseases. 

Dr. Snow entered professional life 
teacher and remained a teacher all hi 
He shared his vision of 
munity responsibility for constructive 


and community living with literally thou 
family health 


of leaders in the field of 
contributed greatly to a worldwide 
concept of sex in human life. 
awarded many honors. 


Union Against the Venereal Diseases. 


CITIZEN PARTICIPATION 


An all-day meeting of the Advisory Cor 
Participation whic! 

jointly sponsored by the Community Ches: 
and Councils of America and the Natio: 


mittee on Citizen 


Social Welfare Assembly was held 


York City on June 6th. 


areas of our national social 


gram. 


officially representing lay groups in broad n: 





particularly 
The general 


assist nursing s 


poli treatment 


af hospit ] 


F. Snow, the founder 
American | 
June 12th 


campaign again 
Snow was a consister 


itude S tov 


personal and 


Through 
his life Dr. Snow held many posts and wa: 
At the time of 
death he was president of the Internati 


This committee 
responsible for giving leadership and pron 
tion to the cause of volunteer services in 
welfare 
It carries important responsibility 


‘ 
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tional movements and for making every effort 

see that the citizens groups are brought 
nto the planning of programs in which they 
will be asked to participate. For example, at 
his meeting consideration was given to the 
responsibility of this committee in planning 
for the national mobilization program. This 
committee also carries on an active public 
relations program. ‘The chairman and other 
members of the committee during the past 
year have addressed many groups on oppor- 
tunities for citizen participation and have 
written numerous articles for national pub- 
lication. 

The committee sponsored several programs 
on citizen participation at the recent National 
Conference on Social Work held in Atlantic 
City. It has sponsored volunteer bureau 
workshops and is currently preparing ma- 
terials which will be helpful to other national 
and local groups in their work with lay mem- 
bers. 

Members of the committee include repre- 
sentatives of various regions of the country 
and all areas of interest in the health and 
welfare field. Dorothy Rusby, secretary of 
the Board and Committee Members Section, 
is a member of the committee and attended 
the meeting on June 6th. 


WE SAY “THANKS” 

Early in the year the NopHn asked mental 
health consultants in public health nursing 
to describe their functions and responsibilities 
and the services or institutions in which they 
work. A study of the data is underway as 
part of the work being carried out under a 
special grant from the Uspus to the NopHN 
and NLNE jointly. 

It has not been possible to write to each 
who sent information to tell her how much 
her contribution has meant. Many of the 
reports obviously represent hours of thought- 
ful analysis and preparation. All the infor- 
mation is valuable. We believe there is much 
in the material which will be of interest also 
to the member agencies of the World Federa- 
tion for Mental Health and to the nurse par- 
ticipants in the Midcentury White House 
Conference on Children and Youth. We hope 
to be able to complete the digests of the re- 
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ports and prepare summaries soon. 

Meanwhile, will each one who sent a re- 
turn to our request please accept our most 
cordial thanks—and, if has further 
information which may be of help, will she 
please send it? 


anyone 


ABOUT PEOPLE YOU KNOW 
Campbell was elected president of 
Sophie Fevold is 


Antes, 


Mae 
the Iowa SoPHN in May. 
vice-president, Joella secretary, and 
treasurer. Nurse board 
Mattie Brass, Olive Johnson, 
Elizabeth Wyss, and Gabriel Nadeau. Lay 
board members: Mrs. Frederick Lattner, Mrs. 
Betty Kingsley, Mrs. Merritt Riggs, and Mrs. 
Lee Hill. The Florida State Board of 
Health has appointed Ruth Laxton as con- 
sultant nurse in the Division of Diabetes 
Control. ... Mary McConnell has been ap- 
pointed supervisor of the Greenwich (Conn.) 
Public Health Nursing Service. She was 
previously supervisor of nurses in the Ulster 
County (New York) Health Department. 

. The VA Nursing Service announces two 
appointments. Georgia W. Brendel, formerly 
public health 
County Health Department, Albany, Georgia, 
has been named to the VA regional office at 
San Antonio, Texas. E/ Waters, who 
served previously with the U. S. Public Health 
Service, has been appointed to the VA regional 
. Cather- 
ine McDermott has been named director of 
programs of study in public health nursing 
at Incarnate Word San Antonio, 
Texas. . Columbia University has awarded 
the degree of Doctor of Letters to Mrs. Elea- 
nor Robson Belmont, actress and philanthro- 
pist. Mrs. Belmont is a 
Nopun Advisory Council. 


Dorothy Lachman, 


members are: 


supervisor of nurses in the 
va Jane 


office in Los Angeles, California. 


College, 


member of the 
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NEWS AND VIEWS 


MARION W. SHEAHAN, L.H.D. 

Marion W. Sheahan, director of programs 
of the National Committee for the Improve- 
ment of Nursing Services, was awarded the 
honorary degree of Doctor of Humane Letters 
at the Adelphi College commencement on June 
14th. Mrs. Sheahan is a past president of 
the NopHN and a recent member of the 
Board of Directors. 

Dr. Paul D. Eddy in presenting the cita- 
tion said in part: “As director of public health 
nursing in New York State you established 
new standards, created new patterns, and en- 
improved health legislation. As 
chairman of the National Nursing Planning 
Commission, you guided the development of 
a comprehensive program for nationwide ac- 
tion in the field of nursing. 


Courage d 


Your achievements as president of the 
National Organization for Public Health 
Nursing and vice-president of the American 
Public 


receiving the coveted 


Health Association resulted in your 
LASKER AWARD. 
You have the distinction of being the only 
woman and the only nurse to receive this 
award, which has been given to eminent 
doctors and scientists. As a member of the 
War Manpower Commission you gave direc- 
tion to the plans for recruiting and training 
tens of thousands of nurses for the Armed 
Forces.” 

Our sincerest congratulations go to Marion 
Sheahan, a true and inspiring leader in nurs- 
ing. 


TOWARDS TOTAL CARE 

A novel experiment in preventing, rather 
than curing, disease will be launched in Sep- 
tember in New York. Five hundred families 
who have volunteered for the project will be 
given total care, physical, mental, and social 
by a team of doctors, social workers, psycholo- 
gists, psychiatrists, and public health nurses 


for one year. Findings of this mass experi- 
ment in social medicine will be carefull, 
examined and recorded by biostatisticians. — 

The project which is sponsored by Monte- 
fiore Hospital, Columbia University’s College 
of Physicians and Surgeons, and the Com- 
munity Service Society of New York will 
seek to answer two main questions: 

1. Will average families be willing to 
change their habits so that they use doctors 
and other professional workers to keep well 
when they are well, rather than just to get 
weil when they are ill? 

2. How far is it practical to offer a broad 
positive health service that combines medical 
care with the social, psychological, and edu- 
cational aspects of health? 

Focal point of the project will be a health 
maintenance center at the hospital. Here, 
the 1,500 participants will receive periodi 
health appraisals. Social caseworkers will be 
available to discuss personal problems, nutri- 
tionists for diet advice, public health nurses 
for education in keeping fit. Dental and 
psychiatric services will be provided. Par- 
ticipants will be encouraged to discuss their 
recreational interests, vocational problems, 
and any other activities having a bearing on 
their welfare. 

The families taking part are already mem- 
bers of the group practice unit operated at 
the hospital under the Health Insurance Plan 
of Greater New York. The wide range oi 
additional services provided under the project 
will cost nothing beyond regular H.I.P. fees 
The experiment is financed by an allocation 
of $45,000 from Css. 

In announcing the new program, Bailey B. 
Burritt, secretary of the health maintenance 
committee of Css, pointed out that pre- 
ventive services already play a major role in 
obstetrics and pediatrics. Extension of this 
approach to the broad field of physical an 
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etal well-being is the underlying purpose 

If the first year’s ex- 

ment proves productive, it is hoped that 
program will be continued. 


he new program. 


NEW AHA COMMITTEE 

\ Special Advisory Committee of authori- 
ties in public health, preventive medicine, 

| medical social work has been set up by 
the American Heart Association to aid in 
developing community heart disease pro- 
Dr. William A. Brumfield, Jr., deputy 
ommissioner of the New York State Depart- 
ment of Health, is chairman. Representing 
nursing on the committee is Margaret S. Tay- 
lor, R.N., associate professor, School of Pub- 
lic Health, University of 
member of NopHun’s Board of Direciors. 

In announcing the committee, Dr. John W. 
Ferree, public health director of AA, pointed 
out that: “Public health work in the cardio- 
vascular field is still in its infancy. We need 
to draw upon all available experience, there- 
fore, in approaching the problems of heart 
The 
Special Advisory Committee has been set up 
to provide specific, detailed, and workable 
plans which can be carried out effectively 
by local heart associations for the benefit of 
the cardiac patients in their areas.” The 
committee will work closely with the asso- 
ciation’s Public Health Division. 


grams. 


Minnesota, and 


lisease On a community program basis. 


INTERNATIONAL INSTITUTE FOR 
HOSPITAL ADMINISTRATORS 
Nursing from the point of view of hospital 
administration was the subject of one day’s 
study at the Third International Institute 
for Hospital Administrators held in Rio de 
Janeiro, June 18 - July 2 under the auspices 
of the Brazilian Government. The institute, 
an intensive two-week seminar for hospital 
administrators, was organized by the Pan 
\merican Sanitary Bureau in collaboration 
with the Inter-American Hospital Associa- 
tion. Mrs. Agnes W. Chagas, chief of the 
bureau’s Nursing Section, spent the two weeks 
prior to the meeting in Brazil working on 

final preparations. 
Mrs. Chagas, who has surveyed nursing 
services in nearly all the recognized schools 
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of nursing in Latin America, presented two 
papers: “Good Hospital Administration as 
an Essential to Effective Nursing” and “Nurs- 
ing Education in Latin America.” The Ameri- 
can film “Girls in White” and an Argentine 
production based on it, were shown. 


YOUTH OF ALL NATIONS 
Ideas and words are still being used as 
weapons. To channel 


these towards world 
peace, Youth of all Nations, a nonprofit or- 
ganization founded by Clara Leiser, promotes 


a letter exchange between young people the 
world over. YAN, sponsors include 
Henry Smith Leiper, World Council of 
Churches, and Harry Scherman, president of 
the Book of the Month Club, is open to youth 
of all races and creeds. 


wh se 


Some of its members 
are in Iron Curtain countries, others in Asia 
and Latin America. 

Young people wishing to join are asked to 
make out an application indicating their in- 
terests to guide YAN in putting them in touch 
with correspondents. YAN conducts a contin- 
uing letter-forum, drawing topics from mem- 
bers’ letters. It also multiplies letter-friend- 
ships by printing excerpts from letters in its 
bulletin “Mirror for Youth.” 

YAN has the program and contacts to build 
creative friendship and understanding among 
hundreds of thousands of youngsters, but it 
needs funds to expand its work. Member- 
ship is free to young people abroad while 
Americans, up to the age of twenty-five pay 
$1 a year. Adult associate memberships 
are $5 a year and sustaining memberships. 
which help defray the cost of equipment and 
postage, are on a contributory basis. Checks 
may be sent to F. C. Lathrop, Treasurer, 
Youth of All Nations, Inc., 16 St. Luke’s 
Place, New York 14. 


THE AUXILIARY WORKER 

A definition of the role of the auxiliary 
worker in nursing and suggestions for train- 
ing are given in the new pamphlet, “Nursing 
Aides and Other Auxiliary Workers in Nurs- 
ing Services.” Approved by the national 
nursing organizations, the pamphlet clarifies 
the differences, often confused, between the 
auxiliary worker and the practical nurse who 
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: : sees 
lers direct nursing care. It also divides 

] vorkers o two groups: porters, 
iids, messengers, and others whose work is 
elated to the environmental care of patients, 

axe} 1 y ar =¢,) 
sing aides, whose work is more closely 
elated t Major emphasis in 
‘ 
yhlet is on the preparation and role 
- 
) sing aide 
| $ 1 revision 1 expansion o the 
“) 2 1 » , +} sar 
) iUNiaryvy Workers oO! ne earhe 


publicatio Practical Nurses and Auxiliary 


Worl ( e Sick \ revised 
iscuss f the actical nurse will be 
, 1 the year 
I amphlet is available, at 30 cents a 


Auxiliary Workers in Nursing 
ervices, American Nurses’ Association, 179( 


New York 19 


LULU BLAINE RESIGNS 

lu St. Clair Blaine, who in 1947 
upted her retirement to pilot the newly 
lized Michigan Nursin 


g g Center Associa- 
1, . fone -xecutive director 
nas esigned as executive aurector. 


Mrs. 
Blaine has during the past three years directed 
the work of Mnca and to a great extent that 
of the four organizations federated in it. 


Her distinguished career has included 


private practice, staff nursing. supervision, 
teaching, and camp and school nursing. From 


she held the threefold position 
retary of the Detroit District, 
Msna; director of the Community Nursing 


of exec 1tiv e set 
Bureau; and executive secretary of the De- 
il on Community Nursing. Earlier 
e served as executive se retary of the 


Joint Committee on Nursing 


RECRUITMENT PAMPHLETS 

The career opportunities in professional 
highlighted in a new booklet, 
‘Nursing—Career with a Future for You,” 
just issued by the Committee on Careers in 
Nursing. The booklet is one of several new 
f informational material designed 
to interest young people in the nursing profes- 
Single copies free, additional copies 
up to 100, 5 cents each, 100 or more, $4 per 
100. 


nursing are 


sion. 


A folder, “Nursing Offers You a Choice 
the Health Team,” is designed to help yo 
women who must make a decision betweer 
ields of professional and of practical nurs 
additional copies 


1 1”) 


ing. Single copies free, 
5 cents each, | or 


to 10 


$2.50 per 100. 


more coy 
lications were made possible 
grant from the National Foundation 
Paralysis. They may be orde 
through the Committee on Careers in Nurs 
ing, 1790 Broadway, New York 19. 


SUMMER 
\ppreciation of the work of agencies back 


, mr ] Imm } 
= €e annual su 





LY } 


with remediable defects was expressed 
Health Resolutior 


- + 


vention Of tne 


idopted at the annual cor 


Georgia Congress of Parents 
chers in April in Savannah. The reso- 
ution called for a rededication to increasing 
service in this summer’s round-up. 

It was a slogan adopted by the Gcpt 
1924, “Every Child to Enter School in th 
Fall 100% Free from Remediable Defects. 
which inspired the National Congress of Par- 
ents and Teachers to undertake the annua 
round-up. This project has 
estimable help to millions of parents 
furthering the health of their children, ac- 
cording to the resolution. 


been of 


CURRICULUM CONFERENCE REPORT 

The Nine’s publication, Curriculum Bu! 
letin No. 1, “Report of the Nursing Orgar 
zation Curriculum Conference,” is now avail 
able. It contains the reports of activities 
relation to curriculum presented by the sis 
national nursing organizations and NAPNE 
the conference held December 3-5 under the 
auspices of the NLNe, and a summary of t! 
discussion. 

The bulletin may be secured from the 
NLNE, 1790 Broadway, New York 19, for $2 


FOR COMMUNITY SERVICE 
The Lane Bryant Award for 1950 for ou’ 
standing service to the community will 
presented during November 1951. Any in- 
dividual or group whose volunteer, non-re- 








ust 1950 NEWS 
ierative efforts in social welfare, education, 
wealth, or related fields during this year have 
roved community living, 
ted for the award of $1,000. 
blanks 
the Lane Bryant Award Committee, 465 
Fifth Avenue, New York 17. Entries must 
in the committee’s hands by March 1, 1951. 


may be nom- 


Nomination may be secured from 


RUTH BISHOP APPOINTED 
The NLNE announces the appointment of 
Ruth Bishop, Ph.D., as director of the De- 
partment of Measurement and Guidance 
Miss Bishop was previously lecturer in psy- 


hology at the University of Michigan and 


INTERNATIONAL 
AND 


OBSTETRICS 


On the morning of May 14th Hotel Statler 
in New York City was buzzing with interested 
but serious faced men and women obviously 
from many different countries and ranging in 
age from the vigorous years of early adult- 
About 2,000 doctors and 
nurses and hospital administrators had come 
to attend the International and Fourth Ameri- 
can Congress on Obstetrics and Gynecology 
and were intent on 
much as they could. 


hood to senescence. 


giving and learning as 
It was an occasion, too, 
for renewing old acquaintances, making new 
friends, and visiting a fine selection of edu- 
cational and commercial exhibitions. 

Doctor Adair opened the congress with a 
brief but cordial welcome to all participants, 
particularly those from foreign countries who 
had traveled great distances in order to at- 
tend. The purpose of the congress, he ex- 
plained, was to discuss the application of 
scientific methods to humanitarian benefits, 
primarily for the welfare of mothers and 
babies but also for all the health needs of 
children. 

All the meetings were pertinent, well 
planned, prompt, and stimulating. The pro- 
gram committee deserves special commenda- 
tion for its excellent work in preparing the 
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issistant pt t director of the university’s 
research j selection of clinical 
psychologists. 


Miss civilian 
chief of a War Department unit responsible 


Bishop has served as 


also 
for the development of placement and achieve- 
ment tests for the Army Specialized Training 

icting chief of the Test 
Development Unit, U. S. Civil Service Com- 
Also, she 


fessor of psychology at t 


Program. She was 


mission served as assistant pro- 


he University of 
Tennessee, and was associated with Elmo 
rag 


chief of the unit responsible for 


analyses of public opinion and re 


search surveys. 


CONGRESS ON 
GYNECOLOGY 


sessions, in its choice of chairmen and speak- 


ers. There was a variety of outside enter 
tainment for out-of-town guests. The 
doctors were very grate- 
immediate translation of the 
nr rs : inf thair TI 
presentations into their own languages. These 
made in 
and Spanish and could be 


non- 
English-speaking 


ful for the 


German, 
heard by 


translations were French, 
means 
of earphones. 

the lectures was en- 
couraging in many ways. Nurses, I believe, 


came to a greater realization that the benefits 


The general tone of 


of good maternity care depend to a 


large extent upon their understanding, 
and perseverance in the education of the 
public and upon better planned programs of 
and advanced 


i. It was difficult to see why 


y in our basic 


~ 


maternity nursin 
nursing curricul 
f the speakers were of the convictiot 
‘rs should choose freely for them 
selves whether or not they breast feed 
babies when much emphasis was given 
such items as urging mothers to reg 

for care. It would seem just 


urge them to breast 


feed their The 
} 


whole program of teaching is just as sound as 
are its individual parts. 


} £ 
per Ol 


There were a num 
nT 


contradictions of this type but all in 
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all there was genuine eagerness to give the 
mothers the best possible scientific care. 
Speakers from foreign countries were, in 
general, more realistic about the social aspects 
of maternity and infant care than were those 
United States. In practically all 
other nations the cost of maternity care is 
kept to a minimum while every mother is 
assured of expert care. Normal confinements 
are conducted by well trained, highly skilled 
nurse midwives either in the patients’ homes, 
in maternity homes, or in hospitals. The 
physicians take care of abnormalities and are 
available for consultation. In England the 
government has provided a “flying squad” 
consisting of a skilled obstetrician, an intern, 


from the 


Each Had Its Day 


( tinued from page 467 
just so the current extreme emphasis on the 
relationship betwen specific infant disciplines 
and later personality development may seem 

ridiculous to the mother of 1960. 
We know that children need to feel loved 
to grow. We know that behavior has its roots 
in early childhood. But we do not know the 
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and a nurse midwife which goes to the as- 
sistance of a nurse midwife whose patient de- 
velops serious complications during a home 
confinement. The nurses appreciate this se- 
curity very much. 

It was regrettable that more nurses were 
not able to attend the congress and benefit 
from the splendid papers presented by out- 
standing leaders in the fields of obstetrics and 
pediatrics, public relations, nutrition, and 
administration. Nurses are doing some seri- 
ous thinking. The congress gave them op- 
portunity to share their thinking. 

StsTER M. THEOPHANE, Director 
Catholic Maternity Institute 
Santa Fe, New Mexico 


specifics of these truths. For example, the 
feeling of affection may be keenly sensed by 
a child whose mother follows a rigid schedule 
if she accepts him warmly. But what benefit 
derives from the “cuddling” performed by 
another mother out of a grim sense of duty? 
We need to help parents develop insight into 
their own personalities in the hope that they 
can more intelligently approach problems of 
child rearing, Dr. Stendler concludes. 














